: er ‘s 
0640 
MARYLAND f£°6§39 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH 


T. PLACE OF DRATIF 2. USUAL REST 
COUNTY ae STATE 
MARYLAND 


es (it ==5 yee write -RURALand |] LENGTH OF STAY CITY (If outside 
; Og nea (in this place) Poe 


22.3... 


Reg. Dist. No.......4.47.9 


ENCE (HOME) OF DECEASED- 
col 


HORT OR oR STREE a 
5 STREET Bavoss, £ av; + heen a ADDRESS fs i 


3. NAME OF (Middle, 
Oype or Pri nes 
(Type or Print) 


| 4. ee Month) (Day) (Year) 
DEATH ont" 273 19>: 


“G 6. jotta RACE i. Bike ee RIED, TE Of BIRTH 9. AGE Jagt bipthday If under. 1 year !If under 24 hrs 
WIDOWED, IVORCE i *1\ Moan Days Bebra|| Min. 
’ peal ea ry d. yre. 
. ir foreifn country) 12. CITIZEN .OF WHAT 
| UNTR YT 


if L Tos [eee (Give kind of oy 
dot ing. Ce even if retired) 


13. FATHER’S ae 


= 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, noy own) | (If year, give war or dates of 
dd, service) 


16/S50cr41. et nas No. 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY Ce TO he ONseT AND Deate 
Ay 
g tn Ce reh bh 
Immediate cause ay... ! Ca | rFEMOCT hae & H€&4eys | 


=a ee, epic, pit 


2) Chrome Neehrckis i Cie ee Unel ecmined 


Antecedent cause(s) 


Diseases or conditions, if any, — (Q)..... 
giving rise to the above cause 


stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIO! 3 5 
Gindions contributing © thedeeta burnt =f CEL | 6Wephcectous 25 eo lol 
related to the disease or condition causing death. i 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
?} i = aa | Yes O__No 
ace epi EAC nae Te eee or ene ee 


21. ACCIDENT (Specify) BEACE (Home, Tarm, factory, streot, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE = —————~ office bldg., ete.) : Se see 
HOMICIDE INTURY a ‘ 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F eit —___.-~|-4Whileat Not While —— 
Work At work () 


4 ») MARGIN RESERVED FOR BINDING 
| ee | 


22. I hereby certify that I attended the deceased jrom/s 2 i 
( —s 
wh. Pethag that death occurred ve ay 


Degree or title) 


A) PES ge” sere 
E OF CEMPETE, v9 ; MATORY | LOGATION 


m., from the causes and on the ahs stated above. 
DATE SIGNED | 


Ay, towh, or gy 


(State) 


FUNERAL DIRECTOR 


ny Lo 2901-19 “SD 
wash. De, 


MARGIN RESERVED FOR BINDING 


Yi, 


if 


VS. Al5— 10-53 * 


LY, WITH UNFADING INK. Supply every item of inférmation carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0064 1 
OCEEe CERTIFICATE OF DEATH Reg. Dist. No. 49 


1, PLACE OF DEATH: - USUAL RESIOENCE (HOME) OF OECEASED; 
county _ Montgx MARYLANO state District ofoGobumbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) oe OR _ es 
TOWN TOW! f 
XTOWN Bethesda Rurel 1 day N_ Washington, D.C. 7K. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADORESS . 
STREET ADDRESS 
SP StREET ADDRESS Y. §, Navel Hospital , eo ta giieet, S.Es 
3. NAME OF (First) (Middle) (Last) 4 Dae (Month) oak (Year) 
DECEASED: 
(Type or Print) Wil liam (n DeatH: January 1955 
5. SEX: 6. eaeee OR SUOnaE Go reone 8. DATE OF BIRTH: 9, AGE last birthday| I UNogR 1 Yean ee n24Hme. 
4 ‘ACE: 4 EO, Months| Days | Hours| Min. 
Male | white (Srecity): Mer ted 2-14-76 78 sre. | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [t2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even, 
Marti@s Retired Mariner ¢ US 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
William M. ALLAN Unknown 
1s. Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, | WFOR ASE 
(Yes, no, or aie Yes, give war or dates | '® yt! Pe ~ Amelia i. ALLAN 
Xes__ 'of «$panis an___Uinknown Same asad ove 
j 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


491 X 


IMMEDIATE CAUSE (A) PrSfune Lp bulan Putumence | Vehauc 
QUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) = A Prrouimecoecun) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. A Ke 


«cy v 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING OEATH. _Artonioxclenatic Nicat Dresane UWslewourny 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 16. AUTORED 


_. @ rst “°O 


21a. ACCIDENT WAS UNDERLYING (] 2p. PLACE (Home, farm, factory.) 21c. WHERE O10 (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF OEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 27 Jan. , 1955, to28.Jan .., 19 55 that I last saw the deceased 


sid on on aR 5 1999. ., and that death occurred at 2:40Am, from the causes and on the date stated above. 
c N ADDRESS DATE rk 


ae fac u7 ve USN_U. S. Naval Hospitab, NNMC, Bethesda, Maryland is 
23. BURIAL, “tertary) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, br ~2§ (State) 


REMOVAL (SPECIFY) 
31 Jan 1955 Arlington National Cemetery Arlington, Virginia 


Burial 
eo ta BY mar 7, 'GISTRAR'S ee a Ve | i 24 artTCEY | et a i AOORESS 
36° Tan 1955 Matey ba.§Pasrel nie * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ros. WYO 42 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......... 


I, PLACE OF DEATH: g 2. USUAL RESIDENCE (HOME) OF DECE, a 


STATE fF \ county ager e 4 


xX § ae (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write Fee and give nearest town) 
ane Work ore ZA Iv Che hz = eee place) OR 


HOSPITAL OR (Jf rurai, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: . 2 i 


(Type or Print ; : - pS” 


7. SINGLE, MARRIED, Cog DATE OF_,BIRTU: 9. AGE y: birthday: | If UNogR I YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ata feat | foo | 
4 (Specify) ty G2 <- “ef VEG: TS. re | £5 | 
10a. USUAL OCCUPATION (Give kind of | 105. KIND OF hoe a OR li. ET CE (State A Ca countfy):| 12. pears SF cae WHAT 
work done during most of work life, INDUSTRY: ri Ad WS UN’ 
Pell Mee i aa US — 


even if retired): 
Leal NAME; pee ~ 14. a oi MAIDEN NAME: le. CA J 
15. WAS DeceASED Ever IN U,: S. ARMED Forces ?| 16, Soctan Securiry No.: 17. INFORMANT & a 
(Yes, no, or unk.)} (If Yes, give war or dates y) a A fi 
re leervice) © JP ay, ‘ Vita fev Laretal Ware ee Ras 


18. MEDICAL CERTIFICATION i sat) Mase ecaee 
1. DISEASES OR oe one DIRECTLY LEADING TO DEATH: . srs 


Onset aNo Daata 
, ” Yr 
(eats Cee hee ey 


correct 


7 
( SS | 


Th 


ft 


h clearly and legibly. 


‘ormatir 


i 


item of 


i 


ply every 


please wate the causes of deat! 


é Lf 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (P). 
giving rise to the above cause DUE 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ONDITION CAUSING DEATH._... 


isa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: _ ‘ ‘ | 20. AUTOPSY 
Yes Ni 
2la, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Bie. (City or town) (County) (State) 
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Physicians 


WITH UNFADING INK. Su 


PLEASE WRITE PL. 


PRIMARY [J or CONTRIBUTING [1] street, office bldg., etc., 
CAUSE OF DEATH. fNguRy 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work []_ 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection %], Inquiry [Q, and 
find that death resulted from: Natural causes §], Accident 1], Suicide 1, Homicide 1, Undetermined cause (). 


/ 2 5 2) 0 7 
AhipdetenF M.D. ASSISTANT MEDICAL EXAN. ie 


73. BURIAL, CREMATION/| DATE THEREOK | NAMB-OF CeMETPRY OR CREMATORY : eounty) (State 
cif} jos Hi--$ 5° he : egg 
ATE REC'D BY Wes Lae REGISTRARS SIGNATURE SKUNERAL Dini ADDRESS 


D 
REG. hte he (SS Tiapobap 


Hy important. 


age is especia 
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item of information 
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WITH UNFADI 


i 
LY, 


wie , 
PLEASE WRITE PLAIN: 


ase is especially important, Physicians 


VS. A15A - 5-53 


Of649 00643 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF Le Die sacsiics 


1. PLACE OF DEATH: 2. pre, RESIDENCE (HOME) OF DEC 


Wo COUNTY MARYLAND sure Yo COUNTY wt: 
CITY as co cae imi i % gon (If outside corporate limits write OF and give nearest isco 


OR. 
TO Town 


= 
sj 


75 HOSPITAL OR STREET { rural, give location) 
INSTITUTION OR ADDRESS yap 2 
STREET ADDRESS ihe S10 


3, NAME OF ii (Last) | 4. Bae Month) (Day) (Year) 


DECEASED: = 
DEATH J/— f—- 19.525 


(Type or Print) af ta 
5, SEX: 6. COLOR OR |" 5 aed 8 DATE OF BIRT; 9. AGE last birthday: | IF UNDER 1] YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
com p= 2)- 17 SRS hae | | | 


10a. USUAL OCCYPATION (Give kind eet | 11, BIRTHPLA' (State or foreign Sieh 12, CITIZEN OF WHAT 


INTRY? 


14, MOTHER'S MA jake NAME 2 


1D Ever IN U.S. ARMED Forces 7; § 
;* no, or ugX.)| (If Yes, give war or dates of Te oe eer m a le ee aoe iz DOG Ow 4 Sees ce. Ye Ww 


service) “ee ee oh: ane 


18. MEDICAL ang al 


rom Between 
iL DISEASES OR aon: DIRECTLY LEADING TO DEATH: ‘ORie and Deira 


BI bod 

Tawediate cause {a ve 
¥ DUE TO 

Antecedent cause(s) 1c 

Diseases or conditions, if any, _ (BD). AAA: 

giving rise to the above cause DUE TO 

statIng underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
TION CAUSING DEATH. 


19a. DATE OF a | 19b. MAJOR FINDING OF OPERAT1O: 20. AUTOPSY? 


Yes) No 


ia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, i p= ry } (State 
PRIMARY by or CONTRIBUTING (] OF st lab. mw 
CAUSE 0 ¢ 


21d. TIME eat (Day) (Kear) (Houp) 2ie, INJURY OCCURRED 
OF While at Not whil 
INJURY J— j - . -07 M. work () at work 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection §4, Inquiry %, and 
find that death rae from: Natural causes], Accident f% Suicide [], Homicide (], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ~~ — 
4 ve P heads M.D. ASSISTANT MEDICAL EXAM. Ve - $75 


\/ dh ales f CREMA) ORY Lf} Py 7, ity, $0 4 GF cou (State) 
(Specify) : aby i fos 
ctf Pie 4 
DA’ As REC'D BY sa GStRAR'S SIGNAT / ) 7), AL ] aoe VE DDR! 
Lvrtye y . a ae 
4 ot Ce 


AJ The correct 
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item of informat: 
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the causes of 
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WITH UNFADING INK. Su 
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cially important, Phys: 


age is espe 


PLEASE  , 


VS. A15A -5 -53 


vU644 


Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ? pra pas MARYLAND STATE COUNTY vay ll 

x CITY (If outside corporate liyits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR acer nearest town) (in thig piace) OR tip, e Py S Wa 
TOWN Od. fen phce ate. TOWN “heen 2itiw (6G 

jo HOSPITAL OR STREET Gf rural, give location) 1 

06 INSTITUTION OR ; ; ADDRESS <~y; : ; 

STREET ADDRESS SH 2 Ciczele, Rel. SGYOQ OS eewke. RAF 


3. NAME OF (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: iy ro ) OF 
(Type or Print) i - 41o 19 &*y > 
1. ENR ee 8 DATE OF BIRTH: | . yt | IF UNDER } YBAR | IF UNDER 24 HRS. 
7 » 5 i 
yas | Spetity) 23 geen I//-/O-SIS4 Arte» inl eae [one aie 
i0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during of work life, INDUSTRY: ,/ COUNTRY? 
even if retired): 9 Z " ees i 


13. FATHER’S — 14. MOTHER’S MAIDEN NAME: 


es, no, or unk.)| (If Yes, give war or dates of 


service) EE A= S70 z Qa fe Ips dO. 
18. MEDICAL CERTIFICATION 


I Interval Bstwren 
1 Loose 3 OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT aND Date 


‘as Deceasen Ever IN U.S. ARMED Forces | 1g, Socia Security No.: ADDRESS: 
=) 


' 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, bee 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF Ls eels 19b. MAJOR FINDING OF OPERATIO: | 20. AUTOPSY? 


Yesfq No) 
eee = ee oe 
2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. _ (Month) (Day) (Year) (Hour) ale eur OCCURRED | 21f. HOW DID INJURY OCCUR? 
ai 


Not while 
INJURY M work () at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy p=. Inspection 1, Inquiry [D, and 
find that death resulted from: Natural causes fq, Accident 0, Suicide ], Homicide], Undetermined cause Q. 


SIGNA’ CHIEF MEDICAL EXAMINER DATE SIGNED 
ies DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, JrA On $- 


TERY,OR CREMATORY | LOCATION (City, town, or county) 


LA 


‘ 7 ] 
A . & 
pees REC'D BY LOCAL iG STRAPS SIGNATURE E y FUNERAL DIRECTOR ADDRESS, 
= Ho pss 2 y VW VEE Gs 3 . 2 “oH. aot 
= é _ 


VIE BBV O9Y 


V0645 


(as 
insane Snare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no...c% 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Montgome MARYLAND state Maryland country Montgomer 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
x ne and give nearest town) (in this piace) OR 


own Kensington Bou TOWN Kensington ¥% 
SRT eR: a babes (I£ rural, give location) é 
Ao Sknunr appress 3314 Kensington-Wheaton Road RESS 3314 Kensington-Wheaton Road 


3. NAME OF (First) (Middle) (Last) " | 4, ea (Month) (Day) (Year) 


107 


DECEASED: ie a) 

(Type or Print) A wee See DEATH 7¢ CS Ser ae 
6. SEX: 6. COLOR 0 Ey ae 8 DATE OR BIRTH 9. AGE a bi yy: | TP UNDER I YEAR | IF UNDER 24 HRS. 
Maile Hite Tarr ted Tf re, 2, 1273 _| al Eel Le 
10a. USUAL OCCUPATION (Give kind of fa: sins Ane ee oR 4 ee BIRTHPLACE ae or aon ea | 12. CITIZEN OF WHAT 


work done during most of work life, NTRY ?, 
Nd Engineer (retired) Mason County, Mo Wis.a. 


even if retired Lawyer & Highw 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Abraham Dallas Bannin Julia Kessinger 


15, Was Deceasen Ever In U.S. ARMED Forces }} : . INF : 
[evesy gh Gcruseeyi (KE areas give war Cretan ot 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


service) ses A |Mrs. Alice A, Benning, 3Rl4 Keysington-Vheaton 
ce 487-18-8997 = od, *Renastngtan, 
18. MEDICAL oe I B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: MEERA: BOL ees 


2 y 7) ONSET AND DEATH 


item of informat: 


i 


the causes of death clearly and legibly. 


please write 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
OR ITION CAUSING DEATH. 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: y 20. AUTOPSY? 
Yes 1] No 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY M, work [) at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (4, Inquiry @, and 


find that death resulted from: Natural causes Ja, Accident 1, Suicide [1], Homicide [], Undetermined cause Q. 


SIGNATURE oa ae ae sens eh DATE SIGNED 


g A Bypactiant M.D. ASSISTANE MEDICAL BRAM. LI6 EO— 
23. BURIAL, CREMATIO! DATE, TH i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) gol 
bee ee | 1/19 Ft, Lincoln Cemetery | Prince George County, 


DATE REC’D BY LOCAL b:3 STRAR’S eet. 24. FUNERAL DIMECTOR Te RESs 
REG. , — (ae eae Zi, a b ELacanfahiecy: D 8434 Ga. KYe 
a oT (S$ tiver-Springs iid 


clans 
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WITH UNFADING INK. Supply every 
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PLEASE a 


VS. A15A - 5-53 
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MARGIN RESERVED FOR BINDING 
/AINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


important. Physicians 
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F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U646 
ee OO656. 1-p1--CERTIFICATE OF DEATH Reg. Dist. No, “1 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND y. STATEREBNSYLVEDLG .ouyty 
CITY (If outside corporate limits, write RURAL! LENGTH OF/STAY CiTYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Un this place) OR Hath a 
TOWN Town Hanover 75 ¥ 
HOSPITAL OR STREET - (If rural give location) 
INSTITUTION OR ADDRESS 1 
STREET ADDRESS 17S Naval Hospital 4053 Baltimore Street _ v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF at 
(Type or Print) Albert (n) BARBOUR DeATHUanuary 7 19 29 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday) Ir UNoeRt vean | Ir UNDER a4 HRs, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours] Min 
Male White Srecity): Married | 16 August 1883 TL yes | ea 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITI 
work done during most of working life, OR INDUSTRY: 4 7 coma kte WED 
even if retired): Laborer Shoe Industry Virginia oa fs 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
William BARBOUR Emma Parker 
15. WAS DECEASED EVER IN U.S, ARMED Forces? | 18. SOCIAL SECURITY NO. 


INFO eet a& A 


Gerald nibert HARBOUR, 18 Park Avenue, 
Gaithersburg, Maryisnd 


piernyno, oF iy {If Yes, give war or dates 
} Yes BVA of service) Spanish-Amer. 
» 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bry 5 
Bele Corduad Ve ourbos) lie 
IMMEDIATE CAUSE 7) ol ad tau 
DUE TO es ; a. 
ANTECEDENT CAUSE (8* & q y 
DISEASES OR CONDITIONS, IF ANY, (B> 10 AOS 


INTERVAL SETWEEN 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ce) ‘ 
ee 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTORSY? 


” 


y YES [rl NO] 
21a. ACCIDENT WAS UNDERLYING (I) 21B. PLACE (Home, farm, factory. 21g WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY. OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21F, HOW DID INJURY OCCURT 
OF INJURY 


21€ INJURY OCCURRED 
While al Not while 
at work 


M. at work 


22. I hereby certify that I attended the deceased from Jan. 7 a 199 , to Jan. 7. y 1992. , that I last saw the deceased 
alive on “yy s 1995, : a death occurred a0: 37P M, from the causes and on the date stated above. 


SIGNATU: ADDRESS DATE SIGNED 


R, Mi U. S. Naveb.Hospital, Bethesda, Maryland 


2s. OR SUAL LBBECT JON, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVA (SPECIFY) 
Burial ll Jan 1955 ' New Oxford New Oxford, Pennsylvania 
DATE REC'D BY LOCAL |-BEGISTRAR'S PTON ATURE | 24, FUNERAL DIRECTORennis Wetzel ADDRESS 
P9suey 1955 GB ¢ ash 549 Carlisle Street, Hanover, Penna. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


00647 


00667 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rep. tit: Be... 
* COUNTY. Aaend £44 fas MARYLAND * SEATE Vie, ™ Dagny 


£z 8h fo co GG, oa corpo RAL and Bo ree ons (if outsig ee wy RAL and give nearest town) 
HosreTaL OR _ =TREE = 
STREET 
OO INSTITUTION OR ‘i ADDRESS » 7 fen ioatony7] 
STREET ADDRESS bi -fE#e ihr Ade Phy 
3. SA on Ags 3 (Middle) ‘Last) 4. I Lehegvens (Mon: =] Ck 
(Type or Print) Ai U d R. _ @ | (2) pees DEATH ride = 
5. SEX 6. CO. R OR RACE 7. SINGLE, eee 8. DATE OF BIRTH 9. AGE last birthGay | If under § year [If under, rh ‘& 
‘ WIDOWED, p* a Months{ Days |Hours [Min. 
Z LIAN a ateas yrs. 
. USUAL OCCUPATION (Give kind of work ‘i ‘ NP OF Bos Peon 11. BIB PULPLACE hinte or fo ign country) r) 2. Citiagn or WHAT 
vata during most of woreer We, | life, bay if retired) O Country (cae 
ANGE ALM, athe 44 5 Raoeee 
4. ee de £5 ee ul PF 4 
i AVinpartd d by £ CLAN 


15. Was Deceasap Evar In U.S. ARMED FORCES? 
tes, no, or unknown) | (If yee give war or dates of 
’ service) 


INTERVAL BETWEEN 


bapa 


j 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/f/G 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, ffany, (b)_. == 
giving rise to the above cause 
atating the underlying cause | et 


N. OTHER SIGNIFICANT CONDITIONS” oe ie Pea peste = 
Conditions contributing to the death but not ee ab <0 pmo 
Fabaeedl cpitie thbeow er condition causing death. Ae vil, ak way | Bo, Son) reel | é Aor , 
¥9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION j | 30. AUTOPSYT 
Yes O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY. 


a (Month) (Day) (Year) (Hour) apaiee OCCURRED j HOW DID INJURY OCCUR? 
While at Not While 
fugu: RY Work 0 At work (J 


22. I hereby certify that I attended the deceased trom fae... , 199.°7, to oon. 19232, t that I last saw the deceased 


alive on.. mi oe , 19(5cb a and that death occurred at...././.2— - fAv.m., from the causes at on the date stated above. 
NATU = (Degree or title) ADDRESS DATE SIGNED 


Jip ores bys TA Bang a Ok, flaw fl 4 Ind. 1/14 css. 
2 SN Gee fo NF We pep ea RY OR CREMATORY ae Beater ae pty) J (State) 
DATE REC'D BY LOCAL } REGISTRAR’S SIGNATURE 24,400NERAL DIRECTO ADDRESS 
bie eae wee Tei ey Crees. ai: Ze g I. 29 

pie Of PV 


oO 
z 
=] 
i=} 
+A 
Bad 
a 
i 
° 
& 
i=] 
3] 
> 
a 
Q 
n 
a 
i 
is 
o 
im 
< 
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2 
a 
3 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00648 
OCSS8 CERTIFICATE OF DEATH Reg. Dist. No. 215 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Pennsylvaenieounty 
% CITY (If, outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Cn ‘ 
TOWN Bethesda Rural, 2 months |  "°*" Holtwood fois ee 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Y¥.S, Naval Hospital a8 . — = - y 
3. NAME OF (First) (Middle) (Lest) | a, DATE (Month) (Day) (Year) 
DECEASED: OF 7 c 
(Type or Print) Geraldine _{n) BETTS DEATH: January 1 1955 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9, AGE last birthday |1F uncer 1 vean ir UNOER 26 Has. 
RACE: WIDOWED, DIVORCED. | Months| Days | Hours] Min. 
_Remale | White | "Married 9-16-97 57 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work pies ee most of working life. OR INDUSTRY: COUNTRY? 
even if retired): 
Housewife New_York U.S. 


13. FATHER’S NAME: 


Charles M, Combs 


14, MOTHER'S MAIDEN NAME: 


Alice Greene 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL Secumity No. 17. INFORMANT & ADDRESS; 
f¥es, no, or unk.) (If Yes, give war or dates g 
“{ No of service) J James _E. Betts Holtwood Pennsylvania 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ITIONS- DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
|! Ny . Lf 
IMMEDIATE ‘cau (A) 
D 
ANTECEDENT c r Ss: ie e 
DISEASES OR CONDITIO} IF ANY, + ’ (B) Color (2 yo e 
GIVING RISE TO THE ABOVE CAUSE pyr to. > 
STATING UNDERLYING CAI iT. 
(Cc) 


TO THE DEATH BUT NOT RELATED TO THE » 
DISEASE OR CONDITION CAUSING DEATH. 


Teoy Hae /0-s4000 (av MAJOR conema, Thane is pores OPERAT eZ Zh é 2 Le, 20. AUTOPSY? 
R pry ote yes iw nol] 
ae 34 oh T_Ce yy wiTn en! Sibee OF Abeyé 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., ete. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) {Hour} 
OF INJURY 


Il OTHER SIGNIFICANT CONDITIO! CONTRIBUTING 


21—E INJURY OCCURRED 
While Not while 
at work at work 


2tr. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Nov 5 ‘ 1954, to Jan 1 , 1955, that I last saw the deceased 


; 1922, ; and that death occurred atas Ld PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED Ee 


and {eto 


ws 4 
CREMA’ ‘ORY LOCATION (City, town, or county) (State) 


AD 
uk ¥en 


DATE REC'D BY _ LOCAL ‘GISTRAR’S — | 24. FUNERAL DIRECTOR ADDRESS 


23. BURIAL, CREMATION, 


wf AN 3] 2 
DATE NAME OF CEM TERY ° 
REMOVAL (5PECIFY) 


ty 32 ZL. Fog LL jb. PUMPEREL 7557 Wisc. ave. Bethesda, Md» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0064Y 
00669 CERTIFICATE OF DEATH Reg. Dist, No © 2 & 


1, PLACE OF DEATH: eS hore) ae 
Ore WZ, 06 ara ¢ MARYLAND. STATE Jf) ag county 4 D2trbt, 
CITY (If outside ect otate/ € Le RI “| LENGTH OF STAY CITYIf£ ‘outgide corporate limits, write RURAL ana give ieee tow, 
OR and-gjve near, (in this coy R 
TOWN ‘ TOWN ) 
HOSPITAL OR f bbe STREET 
O INSTITUTION OR bite ae S74 tine ADDRESS 
STREET ADDRES: 
9.260 Old feagete sa! EV fH all 
3. NAME OF 4. (First! (Middie) Lasty 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF _— = 
(Type or Print) é DEATH: / ZA’ a 19 SS 
3. SEX: 6. COLOR PR |7. SINGLE. MARRIED. 8. 9. AGE last birthday 


UF UNDER # YEAR. 
Sait 


IF UNOER 24 Hrs. 


WIDOWED, DIVORCED, 


D He 
(Specify): ay Job Wr, IAS Te ssi ays ‘ae Min. 
tOa. USUAL OCCUPATI ind of} 108. KIND, OF BUSINESS 11. BIRTHPLACE? (State or foreign cai: 12. CITIZEN OF WHAT 
work done sure most pf working life,| R DBYSTRY: COUNTRY: 
even if retired Zz 
a WY SL a ’ 4 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN 
( 


cory, Mer 
15, WAS DECEASEO ZVER IN U.S. ARMED ForRcysr 18, SOCIAL SeEcuRITY No. 17. INFORMANT & ADDRESS: 


EA 
Be or ae war or d ire) ee Bxehey ae aD phy 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, ~ ’ 
i af 2 . 


[MMEDIATE CAUSE AD — 
DUE To 
ANTECEDENT CAUSE (8) q 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 


PYF] (co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE “a Kn 
DISEASE OR CONDITION CAUSING DEATH. LACE Ems — ee Ze 3 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ot 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


1) 
ra 
a 
q 
S 
i-°] 
& 
oO 
& 
a 
ei 
> 
i 
a] 
n 
iS] 
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& 
a 
1) 
oI 
< 
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20. AUTOPSY? 
ves (eal NO —_ 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at wom at work 
22. 1 hereby certify that I attended the deceased from /.0.:.2/, 1954 to ./ = 5... , 19439 that I last saw the deceased 
aliv: s 7 ss DATS Ss and t death occurred ato: OPM, from the causes and on the date stated above. 
SIGN. ADDRESS DATE SIGNED 


en pe (-S- 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or éounty) 1State) 


23. RE Une Alu DATE THEREOF 
mo G2 ee | HiAal(ss 6 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE——— 


REGISTRAR aq aig 


eorrect age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


24, FUNERAL DIRECTOR 1 
Fie {f. (TAS CoO. > ahd: 


VS. A15 — 10-53 


3 . p 
I \eaa EO SAPEE 107.9220 227, 
U 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 @ e-, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


SOE ET 95-5 | 


é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ()6D() 
o ; #1 CERTIFICATE OF DEATH Reg. Dist. No. 22 2.8 


t, “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 


__ COUNTY SA Sts ,omer MARYLAND STATE Mary | land COUNTY. Montgomery 
Gung (if outside corpori limits. write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neatest town) 
and «ive nearest ae (in this place) 
4 TOWN "Te k's 


OR 
fark aa ds HOw N Svleer S rene 
a OR mae 99 Jin, > Saya 7 STREET ft réfal give location) 


Tam 


WT ANSTITUTION OR : ADDRESS cr. 
J-STREET ADDRESS 4, / Ws gare! ' n — Feof Ve well _ {3 
(First) (Middle) : (Last) 4, DATE (Month) “(Dag (Year) 
DECEASED: OF 
_(Type or Print) _ dehn : Eduard Booth eo DEATH: Jan. / 19 $37 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) ip Unoen 1 vean| Ir Unnen a4 Hi 


WIDOWED. DIVORCED, 


ACE: 
DWE i Months| Days | Hours Min. 
4 ve a: (Specify): May rsed ; a 2 -16 §9 fe: Rese yrs. Ez 
1Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | $1. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ie COUNTRY? 
even if reti Un . 
Se ee Retised Mgr Standsrd Brands Virginie 4.Ss, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Wahia mn acs Boorhe ELLa ler 
13. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SecuRITY No. "17. INFORMANT & baie 
(Yes, no, or unk.)] (lf Yes, give war or dates 
; atuecia cei 6717-05-900 q| 


_Mesgita/ Re pie 


INTERVAL BETWEEN 
£40 ONSET AND DEATH 


Zwts 


BHA buaneluoe a SMM. 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ™ ie? t ,, y 
DISEASE OR CONDITION CAUSING DEATH. cts Si Lar. {2 Ldbtye 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPER TION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S* CANein tite 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


MEDICAL CERTIFICATION J: 


20. AUJOPSY? 


ae ; yes [J NO (iE! 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) , 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. at work at work 
22, 1 hereby ¢ oe: ret I “attended the deceased from 21 95% to , 19 that I last saw the deceased 
19 g ¥ and that death occurred at / On 2AM, from the causes and on the date stated above. 
DDRESS DATE SIGNE 
‘Wein Wea wo lls Crt Sind WarpHlt Iles 


3. BURIAL. CREMATION. | DATE THEREOF | NAME OF CEMETERY OR hh | LOCATION (City, town, or county) (State) 


Paes io 1/3/55 Cedar Hill Cemetery Prinee George County, Md, 


Burial 
Bi 2 SOL cS 24. FUNERAL PyRECTOR 8434 Ge or BR" 565, 
tf fo On fPPAh ht ive: — 


TE REC'D BY LOCAL 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


_-.» »MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nen 
00670 CERTIFICATE OF DEATH Reg, Dist. No, 1,0, 


fream—¢ babel iS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ira ch 
“ »D 


| i ee Montgomery _ MARYLAND __ STATE fd _counry/ JUG) 
Land give nearest t town) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write 
and give nearest town) (in this place) OR 


Potomac TOWN Vdthdd 29te_ "Pp" st. - 
INR oR ADoneS - 
STREET ADDRESS Pine View Rest Home ONT Tae 


. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) Can 
DECEASED: OF 


(ie or Prin) HELEN B, BOTELER a 


SEX: 6. COLOR OR |7. SINGLE, MARRIED. B. DATE OF BIRTH: 9. AGE last birthday IF UNDER a4 Fine. 
WIDOWED, DIVORCED, me py" cm Min, 


Female Whit te (Srecifs d owed 11-21-66 88 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even iferey ee iy s - Alabama 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Wm. G. Bentley i 


13. WA DECEASED Even IN U.S. ARMED FORCEST 16, SOCIAL SecuniIty No. 17. INFORMANT & ADDRESS: 


(Yes, no, for_unk.)| (If Yes, give war or dates BYQ2 Marche nt le Trust 


‘No “7 of service) | None _ 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ri , 


IMMEDIATE CAUSE (A) 


BUE TO e 
ANTECEDENT CAUSE (8) clrteee 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ff Yes NO 
4 O x 
21a, ACCIDENT WAS UNDERLYING {] 21B. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ae INJURY. eee 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby oe that I attended the deceased from ar you 2% Bee , 19.95, that I last saw the deceased 
alive on ...... Dec. Ad ,19 i we and that death occurred at 7 3JaM, from the causes and on the date stated above. 


SIGNATURE ADDRESS: DATE SIGNED 


mo, Lochnclln, Jud pfafis— 


23. RIAL, EMATION, a Aommuwre Ll NAME OF CEMETERY OR CREMATORY | LO@ATION (City, town, or inty, 


pee ere ea 55 Oak Hill Washington, D.C. 


Sue iad ; 
ea BY LOCAL | REGISTRAR'S SIGNATUR, | Che tee. 4) ADDRESS 
ae {4 ea Are Wi ptarnsdid ms . Ab Bethesda,Md, 


$ 


~e 
VS. A1l5 — 10-53 ' 
@ age MARGIN RESERVED FOR BINDING 


<A 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


offinformation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) ay 
OCb71 CERTIFICATE OF DEATH 7 Op 9 g) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND star@iaryland countyMontgomery 
CITY {If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town Bethesda TOWN Bethesda 4 

Oe HOSPITAL OR STREET Uf rural give loeatlon) i 
INSTITUTION OR : ADDRESS 

ee CN ok) 920, Moorland“Lane 5210 Moorland Lane 

3. NAME OF (First) (Middle) (Lasth 4. DATE (Month) (Day) (Year) = 
DECEASED: 1, OF 
(Type or Prints) Mary Lorena BOWLING peatH: January 4 19 

3. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| t* uvoen 1 year 


JP UNDER 24 Hrs. 


Min, 


RACE: WIDOWED. DIVORCED. 
Female | White (Specify): Married 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): H if 


13. FATHER’S NAME: 


| TecBaker: Dyerin | 


1s. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(y pia ‘unk.)) (If Yes, give war or dates 
fic oP ee 


Hours 


7 Months of 

80 a | aelbee 

11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 1) 


Apr. 12,1878 


108. KIND OF BUSINESS ip 
OR INDUSTRY: 


14, MOTHER'S MAIDEN NAME: 


E 


17. 


16. SOCIAL SECURITY NO. INFORMANT & ADDRESS: 


Yes William S. Bowling-Same Item #2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
é f 


ONSET AND DEATH 


— 
IMMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


f ALAL 2G 
GIVING RISE TO THE ABOVE CAUSE DUE TO - 
STATING UNDERLYING CAUSE LAST. 
«c) 


Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1988. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes Lal NO 8%) 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


_ 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

aa, A hereby certify that I attended the deceased from ....° OAL 1930 to foie 4 1904, that I last saw the deceased 

alive on .. QA ret 1954, and _that death occurredvat 1g 9M, from the causes and on the date stated above. 

SIGNATUR! y "ADDRESS DATE te pes 

wo. 3140 Klingle Rd. N.W. 1/4/55 
23. BURIAL. CREMATIO | DATE THERE NAM CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
. (SPECIFY) ms " . 
uria 177/55 Mt.Olivet Washington, D. C. 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE—————_ 


pie re Uf ADDRESS 
HAA te Sit Zs, fret hesda d 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 @ 


ve 
7 
is 
2 
3 
Ld 
ry 
i 
a 
s 
a 
= 
3S 
3 
E 
he 
g 
fe) 
‘3 
5 
A= 
B 
ov 
> 
ov 
2 
a 
a 
a 
ie 
a 
| 
z 
a 
< 
i 
a 
P 
m 
Fe 
Ea 
3 
a 
i=! 
rs 
=) 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00652 
BeeT2 CERTIFICATE OF DEATH Reg. Dist. No. 214 


1. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery Zz _____ MARYLAND _ ___ STATE D. Cy COUNTY 
CITY (If outside corperate limits, write RURAL LENGTH OF STAY ene s outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) (in this place) _ 
piety Silver Spring FOwn Washington Z 
“HOSPITAL OR | 5 STREET. "(If rural give location) 
INS ESS 
% STREET ADDRESS wes ‘Rest Home 3348 Bryant St., N. E. 
3. NAMI (First! —~S*~*~<C~*«‘ Mey (Last) “¢ | 4. DATE (Month) (Day) (Yn 
OF 
? Mary : M. Boyle = | ___peatH: Jan, 3 1955 
5. soLor “OR Se Gn eoy a 8. DATE OF BIRTH: 9. AGE last birthday | 1° uNoen 1 vean| tr UNDER = 
r Months | D: Hi Min, 
WHeTE| Sreiiifidowed. | July 29, 1862 | 92s | Months] Pam | Howrs| ain 
hOa USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done ante most of working life. OR INDUSTRY: | COUNTRY? 
even if retired) Homemaker fal Own home | Lost Creek, Pa, aa 
f13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Martin Cafferty Catherine Lavell 
13, WAa DECEASEO EVER IN U.S. ARMEO FORCES? | 16. Social Security No. 17. INFORMANT & ADDRE:! Aas S.E 
(Yes, no, or unk.) (If Yeu, sive war or dates Mrs. David 'Strublnger, 4031 South Dako a 
: of service) none 
F, a te © : * “{8. MEDICAL CERTIFICATION r ~ “We i args aS 


}1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fe .O 


ONSET AND DOFATH 


“h ~ ‘ -. _ 
IMMEDIATB) CAUSE (Ad GEVERA LED ARTERI OSC hLeeosS 70 YRS 
ANTECEDENT SE (S$? ae, 
—_—_— 
DISEASES OR CONDITIONS, IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE py To 
STATING UNDERLYING CAUSE LAST. Ss 
C ros) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : : 
TO THE DEATH BUT NOT RELATED TO THE PA Sa | 
DISEASE OR CONDITION CAUSING DEATH. _ PARK? WSONTS 3 yes + 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


“ So : — a Bien || NOM 


218. PLACE (Home, farm, factory. 2Ic. WHERE DID (City or town) ¢County) {State} 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 


Cur ees NOTIFY MEDICA XAMINER) — ous 
210. TIME (Month) (Dry) (Year) (Hour) | 2t€ INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? a 
OF INJURY While Not while 
M. at work at work 
22. I hereby « certify that 1 attended the deceased from 3/.. 193 deto (Vi ; 198'S, that I last saw the deceased 
alive on ¢/'3 . 19 SS; and that death occurred Repl —@M, from the causes and on the date stated above. 
SIGNATURE ADDRESS Le hid SIGNED 
ee ae Crenberw— o. 2300 Due, RLbrrhe, Hd f 
23. BURIAL’, CREMATION,| DATE THEREOF | ‘NAME OF Seay OR CREMATORY' fecaatey (City, town, ot muerte (Fiutel 
Burial. PPE «Al Cpe Sb y Geo. Wash, Mem, Cemetery | Prince George County, Md. 


“DATE REC'D BY LOCAL | REGISTRAR'S aly = 24. FUNERAL BIRECTOR “ADDRESS 
REGIS’ ot 
‘))}) Kt co Utd 474 Ga a 


Coe: 


NFADING INK. Supply every item of information carefully. The correct 
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age is especially important. Physicians: 


ad 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()()654 
Or673 CERTIFICATE OF DEATH Reg. Dit RAL, -_ 


I. PLACE OF DEATH: == ~ USUAL RESIDENCE (HOME) OF DECHASED: 


__ COUNTY _ M on te Omer MARYLAND stare Mary /an d ’ county Me nf 


‘i CITY (If outside corporate limits, wfite RURAL| LENGTH OF STAY one (If outside cérporate limits, write RURAL and give ncarest town) 
~ OR and sive Ot. town) (in this place) 


sara oe Jomo ¥ days 7S Silver Spring ix 


Qf rural give location) / 
INSTITUTION OR 


smener avpress Sharon Norsine Home "208 CresTmoor Cirele_ 
NAME OF ln (Middle) (Last) 4. DATE (Month) (Day) (Year) 
_(irpe or Prine Hon ori A Brooks DEATH: / 7 w5Ss 


» SEX: 6. COLOR = i. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |]? UNDER 24 HRS, 


Fenalé | Waste Goeth? Sale. 5- ‘2: y -/8 74 z O vs. Months | Days [Beus Min. 


Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1i. BIRTIIPLACE (State or foreign country): |12. CITIZEN | OF WHAT 
work done during most of working life, INDUSTRY 


: COUNTRY 
even if retired): none im Ga and ton me ” p- Amertc an 


13. FATHER’S NAME: 14. woe ama NAME! 


Harris Brooks ElizabeTh Hergn 


15 Was DeceaseD EVER IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of E, 


Liye jeri) none Mrs. EhzabeTh D TrevT ‘ 


18. MEDICAL CERTIFICATION fataval 


ie DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH RY Onset And Death! 
dof ere or 0 FBO. hee : a 


Immediate cause (8) cece ere 


DUE TO e ah 
Sree er ay, ay. WY Genes Vdiooahoe Wade 


ADDRESS 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


{ec 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF D>. 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


YeoO] No 


_ ee 
21. pet (Specify) BRACE (Home, farm, factory, ua | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 0 At_Work : ta —— 
22, I hereby ae. that I aieouden: the deceased rom OES hee | ,165, that I last saw the deceased 


19055, and that death occurred at ..4%-.00., QM, from the causes and on the date stated above. 


alive | on... VY. 
E (Déxgee or title) ADRESS DATE SIGNED 


Sn a SX 
23. BURIAL, CREMATIO: NAME OF CEMETERY OR CREWAT | CATION (City, town, or courty) te) 


Burtovar (Specify) St. John's Cemetery’ Mont gome ey pou _Md, 


Pia eon Pea BY LOCAL pita ae SIGNATURE I" FUNERAL DIRECTOR ae AyADbRESS” 
sf a1 é f ary Warner _Fomph AY EY _ ey vey “Spring, Md) 


VS. A15A - 5-53 


(=) 


information carefully. The éorrect 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
rtant. Physicians 


E D 


NEY, 
yim} 


Il; 


i 
h clearly and legibly. 


Supply every item of 
please write the causes of deat! 


age is especial 


PLEASE WRIT: 


r 


Ns 0655 


cma feeros STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo................. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 

Yd MARYLAND STATE ind COUNTY VAL nly uk 

so RURAL LENGTH OF STAY GITY (If outside corporate limits write RURAL es nearest town) 

w2e, ae TOWN A. aebeand Ce = a 

) HOSPITAL OR STREET (If rural, give location) / 

INSTITUTION OR ADDRESS 


STREET ADDRESS sedis hin. Rw Sag Loe 2 Saas 


3. NAME OF st) (liddley Chast) 4 DATE onth) (Day) (Year) 
DECEASED: yo = 
(Type or Print) Cea phan. Sry. baru a. wYs 

5. SEX: 6. ces OR, q. ee D, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthda¥:| ir UNDER 1 YEAR | IF UNDER 24 HRS. 

i om eee hee ae BF ¥ | MESS] SET 
& BIRTHPLACE ree ane py x fore} co | UES on WHAT 


10a. USUAL OCCUPATION (Give uae of | 1b, KIND OF BUSINES OR 
I4¢QlOTHER’S a — Q 


work done during most of work INDUSTRY: 
16. SocIaAL Securtry No.: 17. INFORMANT & ADDRESS: 


even if retired): Zz, 
Nh. eee. Chon 2 SO 3- 


18. MEDICAL CERTIFICATION 


15. Was Deceased Ever In U.S. ARmgp Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
yj service) 


INTERVAL BETWEEN 
I. DISEAEES oR CONDITIONS DIRECTLY LEADING TO DEATH; ‘ Oxrder Wace eine 


Linediae cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) -orrmreensrerrnrennnee 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASES OR CONDITION CAUSING DEATH. ........ 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO “20. AUTOPSY? 
| YeD No bg 


2la. EXTERNAL CAUSE WAS 2b. ae (Home, farm, oa 2Ie. (City or town) (County) (State) 
PRIMARY or oe oO street, office bldg., ete. 


CAUSE OF DEATH. fNsuRY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. RNG UES OCCURRED 21f. WOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. we 


wee im} at work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection (), Inquiry , and 
find that death resulted os Natural causes [1], Accident [1], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY, MEDICAL EXAMINER pind — 
1h ag ASSISTANT ICAL EXAM. 7-2-S5 


DATE REC'D BY LOCAL 
an ro 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()656) 
OcG6'7s CERTIFICATE OF DEATH Reg. Dist. No.e2/4., 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


- 
45 county _ Montgomery _MARYLAND STATE COUNTY 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 


TOWN Bethesda 82 TOWN Washington, D. C. LIL 8 
institution or ‘The Clinical Center ADDRESS ae bee 


SOsREET ABPRESS Wat). Institutes of Health | 1700 Lamont St. NW. 


3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Estelle — Ry Bryant ote January Be a 1955 


S$. SEX: 6, COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: . AGE fast birthday] Ir unpen + year 


RACE: (Spector: DIVORCED. 
Female | White | ‘P®)' Single March 30, 1901 Cea AS 
104 USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): Manager Furniture store_ __‘T)linois. U.S 
13. FATHER’S NAME: __ "| 14. MOTHER'S MAIDEN NAME: 


Tategie 
Months| Days | Hours Min. 


__ 0. S. Bryant \ ’ _Mary i 
1S. WAS DECEASED EVER IN U.S, ARMED FoRcestT 18, SOCIAL SECURITY NO. { r INFR MANT & ADRRESS: 


(Y¥eaj no, or unk.)] (If Yes, give war or dates e medical record 
if fo lof serie | __The Clinical Center 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 18. MEDICAL CERTI 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x : : 
170 ahlere: s a Carcinoma of breast with metastases 


BUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= 


ah ves PH} Nop] 


21a. ACCIDENT WAS UNDERLYING [} 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 


OF INJURY Whiie Not while 
i oe M. at work O at work —= 


22. I hereby certify that I attended the deceased from . NOV,....1], 1954, tovan. 31 - 192), that I last saw the deceased 


alive on Jar 31 a 1955 and that death occyrred at 7: 10am, from the causes and on the date stated above, 
SIGNATURE 7.0. fe ADDRESS DATE SIGNED 
w.o, NIHClin, Center WAY SS” 


23. BURIAL,\ EREMATION,| DATE THERE@F NAME OF CEMETERY OR CREMATORY LOCAT (City, tow) ogAounty) (State) 
OVA PECIFY) 3 LN, q 
°Y VSS ¢ 
DATE REC'D BY LOCAL | RE AR'S SIGNATURE 9 ——__ 24, FUNERAL DYRECTOR DDRESS 
REGISTRAR "i S 
22) f Js Bo YW (ae 
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: VS. AIBA -5-53 


PLEASE WRITE 


VUNUE 


OC676 (90657) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. C....... 


I. PLACE Oe : 2, USUAL RESIDENCE (I10ME), OF DECEASED: 
—— i 

COUNTY / MARYLAND STATE ze. COUNTY 

CITY (It, outside comporsGf limits, writ RURAL | LENGTH OF STAY|| CITY (If outelde corporate limits write RURAL and give nearest town) 

OR and give neares; (in this place) afr . 

‘OWN ) AR. TOWN Cé Ze ro 7, 

HERA RE on a pear. SIRs Wee O. 

STREET ADDRESS Pf ae Ao ra 38/2 ae s%. FZ) 
3. NAME OF (First) (Mfiddiey (Last) 4. DATE (Month) a = 

DECEASED: A OF 

(Type or Print) Bot, te Pe Bete «AY, DEATH Timea. 


5. SEX: COLOR OR] | 7. SINGLE, Siok, | 8. DAJE OF BIRTH: I" AGE leet birth Ae aa ERs, 
: 2 - - i 
Le / we el | (Specify): rp srs ol [/1 l\8&o a ee ‘ [aera Days | Hours | Min. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES: i TI, BIRTHELACE —(Sta reign eountry)?| 12: CITIZEN OF WHAT 
work done during 2 of Oe life, ce (DUSTRY: | ro, | 
BSG 


. 
even if retired) + 
13. FATHER’S NAME: , Ff i? ‘ 14. MOTHER’S co N) NAME: 
4 LoLeran 2 ) 


15, Was Deceasep Ever IN U.S. Armen Forces?! 9g, sociat, Securtry No.: | 17., INFORMA! 


(Yes, no, or unk.) & es, give war or dates of 5 


18. MEDICAL CERTIFICATION \ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONnseT AND DRatH 


Immediate cause (Oot eee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... Beart 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS ogee ES 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .......... 


19a. DATE OF ei 1%. MAJOR FINDING OF ‘OPERATION: 


20. AUTOPSY? 


2la. EXTERNAL CAUSE WAS 21b. Be (Home, farm, factory, 21e. (City or town) (County) 
PRIMARY [J or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY CCU ee 21%. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @@., Inquiry J, and 
find that death resulted from: Natural causes fq, Accident (], Suicide], Homicide [], Undetermined cause (]. 


SIGNATURE __ = CHIEF MEDICAL EXAMINER DATE SIGNED 
BS ( a DEPUTY MEDICAL EXAMINER 
Mach Cle Jf P40 tit M.D. ASSISTANT MEDICAL EXAM. J-7O-$ 9 


23. Removal, (Specify) 4” DATE TH | NAME OF CEMETERY OR CREMATORY | LOCATION (Citr,, town,,or ON. (State) 
4) 
“pual 1A ZL JAN-13 ]s5 CONGRESSIONAL CEM: WABWANGTON, D.C: 
DA’ a ;c'D BY LOCAL REGISTRAR’ SIGNATURE | 24. FUNERAL DIRECTQR AD) 
_ ee Ic. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU658 
NOBT7 CERTIFICATE OF DEATH Reg. Dist. Noid, Borne 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND sTATE Mg ryland counry Montgomery © ty 


> 


ie 


tion carefully. The c 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


oearagere sere nl CATT | nee SITY (If outside corporate limits, write RURAL and give nearest town) 
@ x Rura See town Rural~ Potoriac 5 

HOSPITAL OR STREET (if rural, give Yocation) 

INSTITUTION OR ADDRESS 

(0 STREET ADDRESS Rt. 3 Bethesda, Md. 
r 3 NAME OF (First) (Middle) (Last) 4. DATE seer eee) gee 
3 qQ c 9 
(Type or Print)  danet Sue Calloway OF ee Dans 4 199 
5. SEX: @. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER T YEAR| in UNDER 24 TINS. 


Wife 


Fem 
10a, USUAL OCCUPATION (Give kind of 


Supon ee: DIVORCED, July 29, 195 ¢ 


Se | ney 


12, CITIZEN OF WHAT 
ci RY? 


Hours Min. 
yrs. 
11. BIRTHPLACE (State or foreign country) : 


10b. KIND OF BUSINESS OR 


item of informa 


ot « 
LOM CONUS SOS Se 

Antecedent cause(s) 

Diseases or conditions, if any, ae a ftw 

giving rise to the above cause DUE TO 


stating underlying cause last | 
¢ 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Immediate cause 


S work done during most_of working life, INDUSTRY: * 

& even if retired): qn ant North Carolina 

a 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

a 

a James L. Calloway Helen Garner ; " 

[--] 15. Was Decrasep Ever In U.S. Armen Forces 7, 16. Soca. Security No.: | 17. INFORMANT & ADDRESS: 

° (Yes, no, or unk.)| (If Yes, give war or dates of | | cd 

a i No pty None | J. L. Calloway Item 2 

B 18. MEDICAL CERTIFICATION : lictaeok, 
BY I. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: Owser AND Dearie 

t-6 | K 

FA 

fea} 

me 

V4 

=| 

o 

of 
z= 


WITH UNFADING INK. Supply every 


I 18a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: — | 20. AUTOPSY? 
J , |__¥es)_ Not” 
S 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY | z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 


INJURY M. work [J at work [J 


a 
22, I hereby certify that I attended the deceased from. Aff Frcs IMG tO ld.Y., 19.572, that I last saw the deceased 
alive on......... LG. ny IW, and that death occurred at.. m., from the causes and on the date stated above. 


wis, (DEGREE TITLE) AD s - DATIYSIGNAD _- 

~ 
LU, . SLLLGLS Y~ 
23. Bi Ba) ATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


enait, 1-10-55 | High Point th Pain : 
REGISTRAR’S SIGNATURE. B t ne da Md 
eu iS i 1d» 


DATE RE 


REG. / 


PLEASE WRITE PLAINLY 


S.A1B 8-51 


> 
gy IEAIVORY 


CE78 Q0659 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-?7%.... 


I, PLACE OF DEATH: } 


1 y ; 
county // EA f Ge e796 7 6-7 MARYLAND 
CITY (Ut outside corporgig limite, write RURAI/ [LENGTH OF STAY 
Dn 
X To ee STi ¢ wz 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Dd. COUNTY ™ sf 


GITY (if outside corporate limita write RURAL and give nearest town) 
TOWN oats (eve i? 22; 56 


LY. 
i 


and give he: ve (in_ this piace) 
WN 4 vay 


Lo 4 


& 
2 
gat 
te HOSPITAL OR 3 STREET 7 
8a lve, INSTITUTION OR we. us rps i ADDRESS _, , 
ab /of STREET ADDRESS, MDCT) be f- ie P 
38 3. NAME OF (First) , (Middi 4. DATE ‘Month, D Ye 
og DECEASED: ct wh / oF A || er Pa Cee) Ae 
f° (Type or Printy (0 ef APIA /, ZlVs prata, J/g /V- 7 2S aS 
Sg | 5. SEX: 6. COLOR JOR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: ®. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 BRS. 
£8 [=e | (Specify): C4 , fd. Seal 4 14 5 4h ahomentt . rail Ee De | oor | Min. 
Sy | Ta USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR) | IJ. BIRTHPLACE (State or foreign country):/ 12. CITIZEN OF WHAT 
6 ° work done during most of work life, INDUSTRY: | a ») / spenees 
Z be even if retired): @ f —— ¥ WIT Y lg AECL pe ‘ : o- 
Q =o | 13. FATHER’S NAME: . 4, MOTHER'S MAIDEN NAME: ; 
2 bg Daw Arhiva Yvonne Sfeawss 
& 38 a WIE 5 Arh ha YByoNNE >f CALS 
2 15. Was Deceasep Ever IN U.S. ARMED Forcys 7 OCIAL : A " my 7 
4 I (Yes; no, or unk.)| (If Yes, give war or dates of who SB UIE Ne Oa als bate it ’ ) 6/4 mapene a 
€ ee | Ae Ae bom $e aa lames D (ellis (Per Lap lver Spr rig hd 
a Be / 18. MEDICAL CERTIFICATION ee ah 
=] I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: meat 
> vi eo Ss 7 / oO 4 4 ONSET AND DEATH 
rd ’ 4, ” 
Bas Trametinte cous w)- Darran leads tn. Ord Yara tthe 
mom DUE TO 
| Zi Antecedent cause(s) G 
m Z Diseases or conditions, if any, _ (Bb)... 
q a3 giving rise to the sbove cause DUE TO 
i Ea stating underlying cause Jaat (e) 
ay 
< ge IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
5 PR TO THE DEATH BUT NOT RELATED To THE /§ 
tas DISEASE OR CONDITION CAUSING DEATH........ : 
Es 9a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Be : : Yes @] NoO 
~& | Gia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
sf ad § PRIMARY or CONTRIBUTING (1) | OF street, office bidg., etc., | 
ie CAUSE OF DEATH. ENJURY 
Z>> | 21d. TiME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
| or While at Not while 
s INJURY M.|___work at_work [J 
a 22, I hereby certify that I took charge of the remains described above, held an Autopsy [q, Inspection [], Inquiry DO, and 
S ® find that death resulted from: Natural causes gx: Accident O, Suicide , Homicide (], Undetermined cause . 
4.4 | SIGNATURE la ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
< <P jf (2r-Th. wet DEPUTY MEDICAL EXAMINER | /~2 < 
g Bs Gos ; M.D. ASSISTANT MEDICAL EXAM. 7-AXS 
S eq | 2s. BURIAL, A ED DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
R 
a 4 ia Pees IOS 755 Parklawn Cemetery Montgomery County, Md. 
- DATE REGD BY LOCAL | REGISTRAR’S SIGNATURE il FUNERAL CTOR | sADDRESS 
{ = ‘ ea 8434 Georgia Ave 
te ae Ny Se TN re 434 B. : 
= VAL OULESLS 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAI 


please write the causes of death clearly and legibly. 


ecially important. Physicians: 


correct age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OC642 CERTIFICATE OF DEATH 


W065 yi Seg 


Reg. Dist. 


1, PLACE OF DEATH 


AA soi pumen, 


__ COUNTY: MARYLAND _ 


2. USUAL RESIDENCE 


STATE. Maryl 


(HOME) OF DECEASED: 


lana_county J} Lea 


CITY (If outside Grporate lyfits, write RURAL| LENGTH OF STAY CITY«If outside corporate limits, write RURAL and gi £— town) 
OR and give neareat tow: we (in this place} OR 
y 4 
L[YTOWN eo ferme fae. BONEN TLakapnn (Ay Ve. 16.1/- & 


Pe 
HOSPITAL OR 
INSTITUTION Soil 


aghia Sen 


STREET 1If rural give location) 


er 70s BL ave: FEA: 


ee ADDRESS 


rLeosprTal 


3. NAME OF js (Middle) (Last) | DATE (Month) iim = (Year) 
DECEASED: : Be 
| (Type or Print) sare 5 A) iflva SPA DEATH: 4 — 22 ps5 s- 
5. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 YEAR | if UNDER 24 HRS. 
2 °. : Months) Days} Hours| Min. 
Dafe Lebel Spec) ar ri cel f= 86 - 7 | CZ ov.| 


HOA. USUAL OCCUPATION (Give kind of 


fos KIND OF BUSINESS | {1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: we . COUNTRY? 
- . 
Pee ES tesa git —-F7 welgrat rTJer/ Jo ysene ss Oy tt a F.S.G. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
5 
Gres Gaceresed (ere | eH as Lehi Imeore 
Wo. WAa Deceasen Even In U.S, ARMED Forces? | te, Sociat Security No. | 17, INFO & ADDRESS: 7 
(Yeemro, or unk.)] iff Yes, xive war or dates 
of service) Ke Te/ Jaf ce ee ’ we 


I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LL (6K 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Se eieege agen 


a oe 


IMMEDIATE CAUSE cA) 
DUE T 
ANTECEDENT CAUSE (S> ee 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ed 


Sgrace 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


POrserte 


ho 


194. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


alive on 2% 
SIGNATURE 


T~ 


io 
19'S, and that death occurred ate 


yes[] NO ry 
DIA. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (Statey 
GOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(iF ELTHER, NOTIFY MEDICAL EXAMINER) 
21D TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 

22.1 hereby certify that I attended the deceased from 19 JS ¥Fto , 19 SSthat I last saw the deceased 


On, front the causes and on the date stated above. 


Sa et a . DATE SIGNED 
M.D, 


U2uEflSS 


DATE THEREOF 


pre 


23. Bi RIAL, mewn 
eV ACy sepeciny) 


| Vorb OF L Cre. OR CREMATORY oe 


«Stated 


City, town, of coun: 


DA REC'D BY LOCAL 


POM PLATS SS 


Dolin Dade 


a 


kn 


0661 


MARYLAND 0679 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.....52.! OS om ee 
1. COUNTS DEATH- . Z Peek RESIDENCE (HOME) OF De ated TY 
ont Qomer MARYLAND lary lan Mer onrer 


cnet (If outside corporate Ih write RU! and 


LENGTH OF STAY Gee {If outside Corporate fimits, write RURAL anw give nearest town) 
5% 2 Coat give nearest town) re 


‘in. this place) 


HOSPITAL OR 


3. NAME OF i (Middle) ‘Last) | 4. DATE a (Day) (Year) 


DECEASED 
(Type or Print) Josephine Cham ber /a DEATH da 155 
&, SEX ¢. GOLOR orf RACE le ARRIBD, 3. DATE OF BIRTH 


9. AGE last birthday | If under. 1 year {If under 24 hra, 
Ww hit IDOWED, DIVORCED, 
ma ! 7 
10a. USUAL OCCUPATION (Give ae of work} 10b. KIND OF Business oR 
done during most of Res ay even If retired) INDUSTRY 


Ss a Months ays Hracie| eaee 
13. FATHER’S NAME i 
BMevellette. 


11."BIRTHPLACE (State or foreign ie ig 12, oe or WHAT 


vebec Canada 


14. MOTHER'S MAIDEN NAME 


rie Jean 


15. WAS Daceere ihe UL a ARMED Foncuey 16. SociaL Securtry No, 17, INFORMA AND ADDRESS 
unknown, year, give war or dal ol 
a a |New | None Lin berty Chamberland ~ Seo_ 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


weeds cause (a)... Cerebra/.. Hemorrhage. a SY hes ~ 


Antecedent cause(s) 


Diseases or conditions, If any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last 
MN. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19. DATE OF OPERATION | 198, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
De O id Yes O 
21. ACCIDENT Gpecify) PLAGE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE A OF office bidg., ete.) 
HOMICIDE on INJURY 


TIME (Month) (Day) (Year) (Hi 
ee) ee Pi While at Not While 


PReURY n one. m. Work At work 1] q 
22. I hereby certify that I attended the deceased from.. Oct... es 4. 1994 199-5.., that I last saw the deceased 


INJURY OCCURRED 7 HOW DID INJURY OCCUR? 


m., from the causes and on the oe stated above. 
DATE SIGNED 


LISS 


DATE 


/- 224; 


“| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}662 


ON689 CERTIFICATE OF DEATH Reg. Dist. No. 2 7G... 

1, PLACE OF DEATH: RETHES 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Mon Téork eEky ___MARYLAND __ t state (1D ___county oN Té om cry 

Suny {If outside corporate ae write RURAL| LENGTH OF STAY etree outside corporate limits, write RURAL and give nearest town) 

and give nearest town) in this place) eel 

y Town "BETHESDA VES Town BETHESDA 

“HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS / 
OO STREET ADDRESS SSG w tLssan) LA Ls) a 
3. NAME OF (First) ~ (Middle) | (Last) 4, DATE (Month) (Day) Cann” 


DECEASED: 


(Type or Print) r ENSAMIN Ww inn CHAP r md cERR 


DEATH: TAN Bo 195S- 


3. _SEX: 6. COLOR OR ]|7. SINGLE, gn tly a 8. DATE OF BIRTH: 9. AGE last. birthday Jr UNDER 1 YEAR | If UNDER 24 | Hrs. 
RACE: WIDOWED, DIVORCED. Montha| Days | Houre| Min. 
M (Specify): DEC. 27, (E 7% 8 22 it. | 
HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 1. ail Sa see (State or foreign country): 12. CITIZEN OF WHAT 
work done ara most of working life, OR INDUSTRY: “ COUNTRY? 
even if retired): <~ = a 
EARME Re ViiRewsiA U.S.A. 


13. FATHER’S NAME: 


Genesee WARREN CHAPPELEAR | 


13, WAg DECEASED EVER IN U.S. ARMED FORCEAT 16, SOCIAL SECURITY No. 


14, MOTHER'S MAIDEN NAME; 


NANNY BARRETT 


17. INFORMANT & ADDRESS: SAxiyY Moder MAAD 


please write the causes of death clearly and legibly. 


Yes, no, or unk.)| (If Yes, give war or dates a — 
D__| of service) Noxe—— DAUGHTER ~ S516 WILSON LANE 
ry . 18. MEDICAL CERTIFICATION s iNTERUALS Gee 
fy DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONwEY ane Beaatl 
x 20./ a 4 
he ad CAUSE ay CARDIAS FA/LURE 6 Mos 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (BE) AR L&R oscthebsjic Gu lowARy Di SEAS 2¥k AS 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II GTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


eo 
P 
& 
2 
3 
Set 
ov 
i 
3 
8 
2 
io 
3) 
5 
= 
oe 
° 
= 
Fs 
> 
he 
= 
> 
5 
> 
a 
a 
o 
na 
sd 
Z 
So 
2 
i=) 
i=) 
< 
& 
z 
Pp 
i 
2 
= 
a 
Z 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ally important. Physicians 


=I 
< 
Z | # ‘ YES im} NO ie) 
eo it 21a. ACCIDENT WAS UNDERLYING(L | 218. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 
I fA -3 JOR CONTRIBUTING (CO CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
Es o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
/ a & |2ip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
= © lor iNsuRY While Not while 
p> n M. at work at work 
2 
° %, 22. I hereby certify that I attended the deceased from , 1949, to TAA......., 1955, that I last saw the deceased 
8 il id alive on JAM 2%. , 1945, ., and that death occurred at ie" s i? M, from the causes and on the date stated above. 
pi ie 8 ATURE ADDRESS DATE SIGNED 
| = Uae! Mio. 26M, NW WASH OC Jan 30 Wass 
| w © | 23. BURIAL, Saeran | DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION ‘City, town, or county) (State) 
wa REMOVAL (SPECIFY) 
2 oa Buria 2-1-55 Parklawn Rockville,Md. 
~) 
4 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z _ AFUNBRAL DIRECTOR D 
eS REGISTRAR 134) io ‘ * aa e, OQ Bethesdd iid. 
a LOW WY fa dat RAP eye" | & Adachi Sa 
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> 
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iss) 
& 
a 
= 
3 
a 
= 
pe) 
a 
I 
& 
5 
a 
e 
ia 
wm 
< 
13 
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he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 00663 
OrS81 CERTIFICATE OF DEATH Reg. Dist. No. ae os 


PLACE OF sgt <= . USUAL RESIDENCE wr OF “DECEASED: 


COUNTY itt ont Gl. MARYLAND STATE Hla ry /Qn. COUNT tee 
CITY (If outside corporate ns rite RURAL CEN OF STAY CITY (if outside corporate d _ write RURAL and give ne it to’ 


Town OT ay "Majte| hs Si yer Spring — 


ie ROTA ao a Td les Ce STREET | At yy fe OD hy 
STREET TON OR Brow Ke TOSS mae. ee 190 om East hp Lact fy, 
og 


3. NAME OF Mi Be 4. DATE Cr 
DECEASED: LE) ae) 


(Type or Print) rue. * ; rae OY Deatu: Jal). _ 5 on ae 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ‘S DATE OF BIRTH: 9. "7 last birthday :| IF UNDER f “YEAR | IF UNDER 24 HRS. 
RACE. WIDOWED, DIVORCE pie Saale Days | Hours urs | Min Min. 
ema/e Arie | Sf) dn ed. 1, 186) 


“10a. USUAL OCCUPATION. Give kind of | 10b. eee BUSINESS 1 a as or pare country}: |12. Bais ae WHAT 


2 
= 
% 
= 
3 
f= 
ci 
> 
i. 
3 
a 
] 
F 
3 
3 
vo 
3 
oH 
3 
n 
3 
a 
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3) 
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= 
ea] 
@ 
= 
oy 
2 
a 
as 
e 
in 
a 
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= 
a 
b 
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Ae 
yey 
ie 
sy 
x 
i 
6 
a 
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s 
ia] 
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om 
2 
a 
« 


work done during most of working life, IN RY: 
even if retired): nf 
ts 
13. ites iH 14, os NS EN Olas: 


uak Ue Ma sehneue eee 
Ay W. ie ED Ever IN U.S. Al is £ | 16. MAL Security No.; | 17. INF! =: Lt & R ah 
(Yes, no, or Piece At Yee, rive var or URteSTGE ities. es fa pai og et h tage 


service) 
iat ‘Van Pek TMs. 
18. MEDICAL CERTIFICATION Intecvall (Betweal 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
s 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, OB) ax 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | Yes] Nef) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNaURY 


hile at Not While 


eye (Month) (Day) (Year) (Hour) Let OS OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work [] At Work 1) 


FEN OYeE Specify) 
Removal +V Curia 


22. I hereby certify that I attended the deceased from LLB... 1992, to ya Jane. JB. 198. ‘S, that I last saw the deceased 


alive on J 4/2. G, 19.47, and that death occurred at "F:20 Me 1, from the eauses and on the date stated above. 
21 (Degree_or title) , AD ATE SIGNED 


23. BURIAL, F | TE THEREO CAT! Gity, town, GN county) (State} 
Ga Gu fb, 17% 


BBA, see ott rt 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 24, ~ ADDRESS 
REGISTRAR ace 5~ — 


VS. A15 — 10-53 Vv 


MARGIN RESERVED FOR BINDING 


‘ally. The 


information ¢ 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 664 
NHR CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
* - = 
_COUNTY Montgomery MARYLAND STATE COUNTY 
Foity (Lf outside corporate limits, write RURAL} LENGTH OF STAY Sere outside corporate limits, write RURAL and give nearest town) 
¥ 2 OR and give nearest town) (in this place) Wa hin to 
A Town Bethesda 232 days Town Was gton, De Ce ny 
HOSPITAL OR STREET “(If rural give location) 
. SineeT Moor oR. The Clinical Center ADDRESS bis Anacostia Rd., N.E / 
STREET ADDRE 
STREET APPRESSNational Institutes of Health! a) 3 tad eel = By 
3. NAME “OF A (First! (Middle) (Last) | “4. Bee (Month) (Day) (Year) 
DECEASED: 
Cre or Prin) 4 rlene Ne Cockrell + peat: Jane 2 1955 
tS. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ‘|9. AGE last birthday) Ir unpen 1 veas UNDER 24 Hae. 
RACE: OWED, E Months| Days | Hours { Min, 
F W (Bpecity): July 30, 1918 | 36 eo | 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign ene 2. CITIZEN OF WHAT 
work done ag most of pee A) OR INDUSTRY; COUNTRY? 
even if retired) rch Py ss ow 
Pu olla Ms _ _Wirginia __ | UsSeA E 


[13. FATHER’S NAME: | | 14. MOTHER'S MAIDEN NAME: 


Harry L. Nichols_ 


13. WAS DECEASED Ever IN U.S, ARMED Forces: | te, Social Secunity No. " 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates is 
*) no af lagrvice) 579 —05m6512_ ) wees record ~ The ie danas Center 


. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL € BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ‘ay Pulmonary emphysema_and fibrosis 


DUE TO 
ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS, IF ANY. (sy) _Boeck's sarcoid 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST eS 
i<e9) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


none 


290, AUTOPSY? 


oe 


- Yes & NO oO 
21a. ACCIDENT WAS UNDERLYING [) | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF tNJURY While Not while 
M. at work at work 
22.1 eae certify that I attended the deceased from May Wy. 16h todane , 195, that I last saw the deceased 


n Jan. nl A, 1955. Vines and t death occurred at rossi from the causes and on the date stated above. 


TURE DATE SIGNED 
é nical Cente 
CCL G) Tite om. oNati ee £aG82 at Health Jan.2,] 
BU 1AL, CREMATION,| DATE re OF CEMETERY OR MATORY Loc. ON { town, oF cr th Jane2,1 328.. 
JEMOVAL (SRECIFY) YE cE oe: preg | 


DATE REC’ ° Y¥ LOCAL cen 5 SIGNATURE FUNERAL DJRECTOR : 5 
REGISTRAR 1] 3/s | POEL. Bn A 300° GY ues 
esas, YY. Th JELAfR AL As - “ is 


MARGIN RESERVED FOR BINDING 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. AIS— 10-53 v 


fi aly a The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO665 
very CERTIFICATE OF DEATH Reg. Dist, No. 4 © 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __Montgomery MARYLAND. ___state D.C. COUNTY __ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CAT Nd outside corporate limits, write RURAL snd give nesrest town) 
OR and give nearest town) (in this place) ~ 
‘Town Bethesda 69 days Town Washington “i k-- 
“HOSPITAL OR 4 STREET (If rural give location 
ZINSTITUTION OR The Clinical Center ADDRESS , 
startet ADCRESS Wath, (ue. uivbemliba site 6 75.Kisty wae. a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Alma L. Collins DEATH: Jan, 11 
5. SEX: 6. COLOR OR (7.. SINGLE. MARRIED. 8, DATE OF BIRTH: |9, AGE last birthday| IF UNDER | vean | IF UNDER 24 Hee. 
RACE: WIDOWED, DIVORCED. | Months| Days | H a 
Aloe sd ys | Hours| Min, 
mB aN} | Ses) Sydow 7 Sept. 1912 | 43 | | 
1OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS ‘a BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
pee orn eae | Private universit; North Carolina _ U.S.A 
‘13. FATHER'S NAME: | 14, "MOTHER'S MAIDEN NAME: + 
___ Mach Leath not, knowl Ben.. 


1s, Waa DECEASEO EVER IN U.S. ARMED FORCES? 
oe no, or unk.)} (If Yes, give war or dates 
4 No’ of service) Sot 


16. SOCIAL SECURITY NO 17 Bora (a & ADDRESS: 

tt a ieee aa _medicaler€cord, The Clinical Center _ 
18. MEDICAL CERTIFICATION — 

i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uremia and renal shutdown 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pin 
IMMEDIATE CAUSE CA) 
DUE To 
ANTECEDENT CAUSE (S> 


PigEeE ee cona tons. 1F ANG no Stage IV carcinoma of cervix with bilatera 
GIVING RISE TO THE ABOVE CAUSE DUE To — 


STATING UNDERLYING CAUSE LAST. 


_——$ 


(o> 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Recto-vaginal fistula; pulsion 
DISEASE OR CONDITION CAUSING DEATH. diverticulum of esophagus 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


} 20. AUTOPSY? 
none. a 35 x ves] SIE), 


21a. ACCIDENT WAS UNDERLYING(] | 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) ale INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 
'22. | hereby certify that I attended the deceased from NOV. ,19 54 to dan. 11, 19 55 that I last saw the deceased 
alive on Jane 11... 19 Le and a ccurred pre from the causes and on the date stated above. 
SIGNATURE « ADDRESS DATE SIGNED 
23, BURIAL, “aeyann) | DATE (HEREOF te OF EER ETERY ane. CREMATORY | LOCATION ‘City, town, or county) (State) 


o, REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 


REGISTRAR [pels 


GISTRAR*: SIGN, ILE, ZZ | 24. FUNERAL DIRECTOR ADDR € 
Kiccsze Mc ase. | Of eh Cnet £6 (TIM 


v 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


\“ MARGIN RESERVED FOR BINDING 
WWITH UNFADING INK. Supply every item of informat 


00684 


nob ) hd 6 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vd 
: 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 27%... 
= I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
P| 
country Montgomery MARYLAND stars Maryland county Montgomery 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|} CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
& TOWN Forest Glen TOWN Forest Glen x 
8 Se On aa ee (If rural, give location) / 
<p |COSTREET ADDRESS 9804 Rosensteel Ave. 9804 Rosensteel Ave. 
3 3. NAME OF (First) (Middie) Cast) 4, DATE (Month) (Day) (Year) 
DECEASED: + ) or a 
(Type or Print) , ae | DEATH t la S$ 
5. SEX: 6 ale 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YRAR | IF UNDER 24 HRS. 
Female Hive. (Svecity) Widowed || 9/18/1886 | 68 SES Eee eae 
ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WHAT 
work done durit most of ,work life, INDUSTRY: | CQUNTRY? 
even if retired): Housewife own home Ireland 2o.A. 


13, FATHER’S NAME: 
James McGauran 


14, MOTHER’S MAIDEN NAME: 
Katherine Smith 


15. Was Deceasep Ever InN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Srcurrry No.: 


J 
——— 


{ 
EL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ye, 5 


7f@ 
Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, (b) REMUS, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTIIER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THER DEATH BUT NOT RELATED” TO 
EO. ITION_ CAUSING DEATH. ...... 


17, INFORMANT & ADDRESS: 
Mrs. Mary Evans, 30 Preble St., Portland, 


18. MEDICAL CERTIFICATION 


INTERVAL LeETWEEN 
ONSET AND DaatH 


19a. DATE OF OPERATION: 


2la, EXTERNAL CAUSE WAS 
PRIMARY & or CONTRIBUTING 1] 
CAUSE OF DEATH. 


ae 


| 19b. MAJOR FINDING OF OPERATION: 


Zid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 
or carey While at Not while 
InguRY /*74 SS ZA™.| work at work 


“20, AUTOPSY? 


“ . a Yes] Noe, 
2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) } (State) 4 
dz. ete., £ 
< 24-3 
21f, HOW DID INJ 
2 oe ' 
Ze ees Pee Apt 


4 


SIGNATURE 


age is especially importaht. Physicians 


23. BURIAL, CREMATION, 
ape (Specify) : 
14. 


NAME OF CEMETERY OR CREMATORY 


St. John's Cemetery 


es 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspgbtion f, Inquiry O, and 
find that death resulted from: Natural causes (7, Accident > Suicide 0, 


Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 4 
ASSISTANT MEDICAL EXAM. 


Undetermined cause (]. 
DATE SIGNED 
et ae 
| LOCATION (City, town, or county) (State) 


Montgomery County, Md. 


M.D. 


Maine 


VS. A15 


MARGIN RESERVED FOR BINDING ( 
ITH UNFADING INK. Supply every item of information carefully. ‘Phe correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0066 
0C635 CERTIFICATE OF DEATH id ol ae Ye 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (OME) OF DECEASEI 


COUNTY Montgomery MARYLAND STATE Mary land county Mont. 


a 
7 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CTY (If outside corporate limits, write RURAL and give nearest town) 
bo aoe and give nearest town) (in, this place) 
sae N Kensington Mos. TOWN Kensignton x 
BS HOSPITAL OR STREET (If rural give location) 
5 INSTITUTION OR ADDRESS - ( 
» |g) STREET ADDRESS 11209 Upton Drive 
is — “ a a 
& | 3. NAME OF Fi Middl Last 4. DATE ee Day) (Year) 
& DECEASED: Pal wacr) ee oF ‘ est 
8 (Type or Print)  JESGIE SHAVER. COOPER DEATII: =28-1955 
= | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last ran 9 UNDER f YEAR = UNDER 24 HRS. 
3 ; RACE: POO ED: DIVORCED, no | Days | Hours | Min. 
3. pecify)? 413 dow 9 -16-1870 ae he | ae 
« | Wa USUAL OCCUPATION Give kind of | 1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o work done cork most of working life, INDUSTRY: COUNTRY? 
® grenade pretined) Sf ay ome Jamestown, NeYo USA 
y | 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
& 
cy = 3 Jangasnsbeck =, 
a 15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.;| 17, INFORMANT & ADDRESS: Md 
+ (Yes, no, or unk.)| (If Yes, give war or dates of a ake . 
2 | service) WM. Knowles Cooper, 6209-42nd Ave. Hyattsville 
E 18. MEDICAL CERTIFICATION rrr 
* DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 
77 4 t 
a / (7 EF hinun, 
Be a f mm DUE TO 
. ntecedent causes (s. 
a Diseases or conditions, if any, (v) 6 m8. 
& giving rise te the above cause east 
3 stating the underlying cause Iast, DUE TO 
b (c) 
&, | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
< related to the disease or condition causing death. y ay 
& | 19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OPERATION | 20, AUTOPSY Tf 
£ 2 t9s7 | (6) obwe Yes (]_Noty” 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE office bidg., etc.) | 
ad HOMICIDE fusuRy “3 
> TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
f=] OF While at Not While 
Ss INJURY m. | Work 0 At Work DJ = 
ts} _ Ta 
s 22. I hereby certify that I attended the deceased from Wot aes 195A to _ ae, 19.5°S,, that I last saw the deceased 
a 
g alive on 2?, z and that death occurred at 33°24. (from the causes and og ee stated above. 
a SIGNPT (Degree or title) ADDRESS sobare SIGNED 
g, e. 2 cop lt Q- (0ey4y¥ ane RSM cn wg You, Hk, 
S Hon ste 'E @HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ee town, or @unty (Stat 
pec! A 
sur 1-20-1955 Rock Creek Cemetery Wash. DC ¥ RS. t=, 
E REC'D BY LOCAL] REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 28 |S Ia - Jos.Gawler'! B Sons, 1756 Pa. AVe. NW, D.C. 


— = a 


@ ® 


3 
‘A vy 
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PLEASE WRITE PLAINLY; 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VU6E8 
0686 CERTIFICATE OF DEATH sik ne tae ee 


PLACE OF DEATH: = = “| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county AI~A7 COMER) MARYLAND STATE MALPEAM COUNTY AZ ad 


lls (If outside Shes a write RURAL| LENGTH OF STAY GIS (If outside forporate limits, write RURAL and give n 
and give nearest to’ (in this place) 


age is especially important. Physicians; please write the causes of death clearly an 


TOWN” SL VER "8 LOWE MO TOWN CLUE SLUMS 


HOSPITAL OR STREET de dh give locatioa) + 
INSTITUTION OR. ADDRESS 


lM ; i FLY. AUBAE COMES 1 (TER AD _ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: F at 
(Type or Print) OX / VE CoOPER. Brava: AAW aa 3g- 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIBD, | 6. DATE OF BIRTU: 9. AGE fast birthday :|[F UNDER 1 vPAR]IF UNDPR 24 HRS. 
y= : WIDOWED, ie ED, pf a yre, | Months) Days { Hours | Min. 


“I0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during W7} of working life, INDUSTRY: COUNTRY? ea 


even if retired): [AA LSE, WIE LONDO, LN ELAN) EMELAMA. —_—. 


13. FATHER’S NAME: 14. ‘Wee, AIDEN NAME: 


SAMVEK _—_— FOSTE? f0S4A Mud ONAN OWH 


15 Was Deckasep Ever IN U.S.AnMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
. nO, or sig (IE Yes, give war or dates of 


service) DOME. OLIVE. OBI NSOM S00 Ob. MAR Bh 
18. MEDICAL CERTIFICATION Sa ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Sy 2 Rede ae y 
held, cause (a) Caaceanenree Cotket ch. ea fF WATE y 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) | dA aA de Jee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Z 
related to the disease or condition causing death. / a 


19a. Dae OF las4 | 49b. MAJOR FI GS OF OPERATION 7 Ap / | 20. AUTOPSY ? 


eA AAG &. Yes Nom 
21. (Specify PLACE (Home, farm, factory, 7 (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE fygury 


lg (Month) (Day) (Year) (Hour) Wa aa e itis HOW DID INJURY OCCUR? 
a 
fNauRY m. Work i} At Work [) 


22. I hereby certify that I attended the deceased ee » 193. Sy that T last saw the deceased 
alive on io nh 19.954 and that death occurred ee aren the cayses am on the date stated above. 


SIGNATYRE (Degree * title) ee a S DATE SIGNED 
* Py, , ‘ 
La eee, OY. . haath Kid. SA zd fate 
23. BURIAL, MAY 4 Es ane’ Ge Habe OR CREMATORY - LOCATION Jity, tor 


_CREMNTEY. I ae Pay, F TPR (TLAMD = DDRESS 
PO eee ee Whore 21100 Yun peda 


i) 
ee 
a 
z 
é 
4a 
re 
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a 
a 
tod 
rs 
i 
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JU669 
MARYLAND (0687 STATE DBPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No.2 Moen 


1. PLACE OF DEATH: 2 Bree RESIDENCE (HOME) OF pai a 
Montgome MARYLAND District of Columbii 


KS (ae ke outside corporate limits, write RURAL and | LENGTH ea seg oe (if outside corporate limits, write RURAL and tive cee town) 
give 
Town” Bethesda oy dys fown Washington YT K-, 


HOSPITAL ne C. r STREET (if rurei. give location) 
50 RSHAUHON on the ,¢ te ata eta es ADDRESS 11,91 1/2 St. SaWe v 


(Middie) | 4. Been (Month) (Day) (Year) 


(Type or Print) George Marshall DEATH 
5. SEX \f COLOR OR RACE | “wi ae Palas MARRIED, 4 9. oi last birthday “fl if under. 1 year )If under 24 hrs, 


: Sala Days et Min. 


Male Negro (Bpeetty) Panera: 
ie USUAL OCCUPATION tery aed of Fea) ies Kinp or Business om 11. BIRTHPLACE (State or wes aE | 12. Gunite or Wat 
ren if ret Y 
etervesr (last to"yeare) “UTS. Gov. South Carolina a4 
13. 


'ATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marshall Curry ee Ne Sara Laborde 
16 Was Decrasep Ever In U.S. Anmep Forces? | 16. Sociat, Security No. 17. INFORMANT AND ADDRESS 


2 (Yesnng, or unknown) | eer sive war or dates of 2 8-09-1 8h) Le The mara: 


18. MEDICAL CERTIFICATION nell ‘| Inrervan Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT : = ONSET AND DEBATE 


2.4 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, Hany, (b).... HypertenfSive. Cardiovascular Disease 
giving rise to the above cause 


tating the Gaastivang cones last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None _) Yee No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
io} OF office bidg., ete.) Hy 


SUIC) ie 
HOMICIDE No: INJURY Mat 
TIME (Month) (Day) (Vest) Giour) INJURY OCCURRED | How DID INJURY OCCUR? 


t 


While at Not While 
PNIURY Work At work (1) 


22. I hereby certify that I attended the deceased from.. Decs.16. , 19... Sh, to.Jamia...8......, 19.55. that I last saw the deceased 
and that death occurred at.. 4228. Pat .m., from the causes and on the date stated above. 
(Degree or title) : DATE SIGNED 


_The Clinica C 


23. BURIAL, CREMATION | DATE 
EMOV. Specify) 


B a 
DATE RECD BY LOCAL 7 RECISTRAN'S SIGNATURE 
REG. ses LC? vy) 
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MARYLAND STATE DEPARTMENT OF HEALTH ae 006280 


0°654 


CERTIFICATE 


OF DEATH Reg. Dist. ne 


PLACE OF DEATH: 


county Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
a OR and give nearest town) 


(in this place) 


stave Maryland county Montgome 
CITY (If outside corporate limits, write RURAL and give nearest town 


TOWN ag 


HOSPITAL OR 
INSTITUTION OR 


TOWN _Rockwiiale 
= STREET ADDRESS 126003 Parkland Dr. 


STREET (if rural give location) ’ 


appre 603 Parkland Dr. 


3. NAME OF 
DECEASED: 


: (First) 
(Type or Print) CATHERINE 


(Middle) 


A. 


(Last) 
DALLENGER 


4, DATE (Month) ~ (Day) (Year) 


Seatn: Jan. 11 2195515 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 
WIDOW, IVORCED, 


: ACE: 
Female | witte (Specity}¥1 dOWe 


8. DATE OF BIRTIL: 


Oct.3,1868 


9. AGE Jast birthday :| IF UNDER 1 YeAR|iP UNDER 24 HRS. 


86 et a a Hours | Min, 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired} oy) cowife Own Home 


i State or foreign country): |12. CITIZEN OF WHAT 
Tl. BIRTHPLACE ( or foreign country) CITIZEN 0 


England Ba 


13. FATHER’S NAME: 


William Hall 


14. MOTHER’S MAIDEN NAME: 


4 Rebecca Slark 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ly No service) 


16, SocIAL Security No.: 


No 


17. INFORMANT & ADDRESS: 


18, 


1. DISEASES OR CONDITIONS DIRECTLY - TO PEATH 


(a) AA 
DUE TO 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(ree 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Between 
id Death 


Interval 


19a. DATE OF i tea 19b. MAJOR FINDINGS OF OG, 


Cocks ee. | 20. Tian Hk 


ACCIDENT 
SUICIDE 


2I, (Specify) pi Sag (Home, farm, factory, street, 


Mie Bide, ee 
HOMICIDE Pesury Ne Pide-, ete.) 


(CITY OR TOWN) (COUNTY) what? 


While at 


Hele (Month) (Day) (Year) (leur) | We at occa 
INJURY m. Work 1 


W. 


alive 


22. I hereby cegtify that 1 yee the deceased from 
sigkagy; y 
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Ss 
2 
= 
o 
2 
3 
ad 
a 
aH 
‘a 
ES 
nee 
ia 
D 
a 
aa 
WS 
& 
a 
rs] 
m 
S 
a 
= 
= 
3 
3 
o 
a 
oi 
a 
am 
a 
a0 
& 


° 
DATE THEREOF 


eso 


saeie st 


CREMATION, 
(Specify) | 


Y OR CREMATORY 
fat tone 1 Memor ey Park | 


alls € ith. Va, 


ADDRESS 


3ethesda,Md, 


ria 
HEAR? BY LOCAL} REGISTRAR’S SIGNATURE 
a 
iat) Se BL 


ot 


¥ 4 avewng 


s6I cosy Nur 


OY, (2959 


ic 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


nt, 


VS. A156 — 10 - 53 


correct age is especially important. Physicians: 


Wiz 4 VA a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()6 71 
99643 CERTIFICATE OF DEATH Reg. Dist. No. 4. 2B... 


PLACE OF DEATH: TAP fade iy me € Pe 2. USUAL RESIDENCE, (HOME) OF DECEASED: 


COUNTY #72934 MARYLAND STATE a COUNTY 
CITY (If outside 


g URAL| LENGTH OF ST. CITY(If outside coxhorate lien 
OR and give nea: (in this place) " OR 
TOWN 9/3 ton atthe, Lo YC TOWN Y {i 


write RURAL and give nearest town) 


4? “7 K-3 


HOSPITAL OR STREET 7 (t raral give location) 

nv INSTITUTION OR “Lied ) 

f) 

QO STREET ADDRESS Rn , ‘| flenre Arlt ‘1a in 
NAME OF (First) (Middle) ANG 4. DATE (Month) ~(Day) (Year) 
DECEASED: if, OF Pe 4 
(Type or Print) _ peat: Yor. A 3 199 

5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DAN. OF BIRTH: 9. AGE last birthday IF UNDER 24 Has. 


IF UNDER 1 YEAR 
Months 


WIDOWED, DIVORCED, 


Vid (SoecitY) =f go Age 20 - 197 GS “ym. 


HOa. USUAL OCCUPATION (Give kind of| 108. Sak OF BUSINESS It. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: x 
even if retired): 


Days 


Hours | Min. 


12. CITIZEN OF WHAT 


Dee 


13. FATHER’S NAME: x 14. prrane. 3 MAIDEN NAME: 


wantin yg pus rt 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? Tonia & Wer 

{¥es, no, or unk.) (If Yes, give war or dates 
f ih of service) er al LAT jhe urty. 9 2e Ss. 

5 18. MEDICAL CERTIFICATION BS INTERVAL BETWEEN 

t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“81X 
IMMEDIATE CAUSE CA) 
DUE TO 


18, SOCIAL SEcuRiTY No. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(co) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


iN DATE les’ 20,5 196. id y03 FIND ot of he 


21a. ACCIDENT WAS ate Oe 21s. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
: ves[] No sd 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased trom OT" eat oe 54 eS. 19: SS that I last saw the deceased 
alive on 5) Ss 2 ‘ 5 at death occurred at 43? de M, from the causes and on the date stated above. 


ADDRESS DATE,SIGNED 
A wv, 199? Cem LP Ng Wrb Di. 


OR CREMAT! Y 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, CREMA 
REMOV, (SPECIFY) 


yyy pat: 


4 athe ae BY LOCAL 


@.) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()6'79 
- 00688 CERTIFICATE OF DEATH Reg. Dist. No. de 7... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland county Jonteomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
row Olney 33 hours py Laytonsville —__ rad 
HOSPITAL OR STREET Uf rural give location) 
Institurion onMontgomery County General ADDRESS 
STREET ADDRESS Hospital, Inc. : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 ¢ OF 
(Type or Print) Clifton Windell Demar DEATH: J. 3 19 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| IF uvoen 1 vean | Ir UNOER 24 Hne, 
AGE: WED, ; Months| Days | Hours{ Min. 
Male | Colored (Sees Simp Le January 2, 1 wre, | 


10a. USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life. 


even if retired): Nowhorn Meryland 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


_ Columbus Winhoward Demar Virgie Elizabeth Randall 


1s, WAS DECEASED Even IN U.S, Ammen Foncest 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) Mrs, Columbus W. Demer 
~ 16. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


IMMEDIATE CAUSE (A) 


DUE To S 
ANTECEDENT CAUSE (8> 32, 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. = 3 , 
(c) ‘ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 20. AUTOPSY? 
ves NO Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


108. KIND OF BUSINESS 


12. CITIZEN OF 
OR INDUSTRY: wae 


COUNTRY? 


U.S. A. 


1. SOciaL Sacumiry No. 


=. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2lo. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Zle INJURY OCCURRED 
While ql Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from acs 7,15 att. 2 [Ss that I last saw the deceased 
alive on A 4 


21F. HOW DID INJURY OCCUR? 


WSS , and that death occurred at 2:20, from the causes and on the date stated above. 
' 
M. DF 

] NAME OF CEMETERY OR CREMA 


23. BURIAL, CREMATION, 
EMOYAL (SPECIFY) 


eee” 


Sf2? 


a = IGN. 

y (City, town, or cofnty) State) 
JZ ure he yy ed ene @y ay 
SIGNATURE \ 24. FUNERAL DIRECTOR ———_ ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00689 


0067; 


Reg. ae No. 


ae 


1. PLACE OF DEATH: 
COUNTY Mon tg one ry MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Montg, 


CITY (If outside corporate limits, write mura, OF STAY 


yx Town’ "GeTEASRMbure, Rural the Pee 


GEE (If outside corporate limits, write RURAL and give nearest town) 


TOWN Gaithersburg. Rural x 


HOSPITAL OR 
INSTITUTION OR 
#0 STREET ADDRESS 


EE (if rural give location) / 
Near Gaithersburg Md, 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: s COLOR OR 
RACE: 


(First) (Middle) 


7. SINGLE, MARRIED, 
IDOWED, DIVORCED, 


d 


(Last) 


4. DATE (Year) 
OF 
DEATH: 19 


(Month) (Day) 


__Bernard __Diamond_ Jan 18 Lol 
8. DATE OF BIRTH: 9. AGE tast birthday:| IF UNDER 1 year|ir UNDER 24 HRS. 
wi yrs, | Months) Days | Hours | Min. 
MBEYT e June 23-1982 76 "1 6 


SP azen OF WHAT 


“10s. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired b6 tired EF EF G ith 
14. MOTHER’S MAIDEN vite: 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDU! ha & 


1, BIRTHPLACE (State or foreign country. 
q ‘ * = As UNTRY? 


12. 
ewe 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security No.: | 17. meGARE a aRaee 


—_ Diamond, Gaithersburg. Ma, 


7] 18. 
A. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15° 


Immediate cause 
Antecedent causes (s) 


Deca ee ne ones if any, 
giving rise to the above cause = 
stating the underlying cause last. DUE TO 


fe’ 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


i. 


MEDICAL CERTIFICATION 


oa oF LS bk 44 


Interval Between 
Onset And Desth 


Re Pei 
Y KA £5 


| 


19a. DATE_OF aye | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, 
oF office bl 


ldg., ete.) 
INJURY 


farm, factory, si | (CITY OR TOWN) 


(COUNTY) 


| 20. AUTOPSY 7 
Y No 
(STATE) 


TIME (Month) (Day) (Year) 
OF While at Not While 
m, 


(Hour) | INJURY OCCURED 
INJURY Work At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I pi the deceased from 


alive onJ47F 25. 196: 


SIGNATURE or tith 


2 


er 


23. 


ahigr” | 1-21-55 


REMBYAS AL, feeb | DATE aioe | 


wipe alas death occurred at Be a. 


NAME OF CEMETERY OR CREMA 


St, Rose Cenetery 


Go. AA. af. re 19.6.5, that I last saw the deceased 


Pelee vVf% i woe ihe causes and on the date Meath piere: 


_he. i 2° 
| LOCATION (City, town, or county) (State) 


Clopper Maryland 


24. 


ADDRESS 


Gaithersburg. Mad, 


FUNERAL DIRECTOR 
Ernest C. Gartner, | 


DATE REC'D V4 ree TRAR’S SIGN. 
\ 1th DO tt Lh 4 / y “a Y 
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please write the causes of death clearly and legibly. 


correct age is oe important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU674 
06699 CERTIFICATE OF DEATH ie tase RI 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY M MARYLAND. state Vi ‘4 IM td county Beds oe 
sity (If outside cofporate ne ite RURAL| LENGTH OF STAY eles outs! aN iimits, write RURAL and give nearest town) 
a ‘ive Nearest tow; A (in this place) > 
gs AY s Sewn id x 
STREET 4 ar buy4 location) ; 


Town 


nese Sy = vba Hos ADDRESS 
u AN oO j 
STREET ADDRESS u 
Pre oe OR _heesville Road ¥ 
3. NAME. "OF (First) (Middle (Last) 4. oe (Month) (Duy) (Year) 
DECEASED: Res d ie; 
(Type or Print) Bro Whe De w DEATH: dan, | 5 19 9S 
S. SEX: 6. COLOR - &. SINGLE. MARRIED, 8. DATE OF SIRTH: 9. AGE fast ‘birthday IF UNDER YEAR 


LF UNDER 24 HAs. 
Hours | Min. 


RACE: WIDOWE IVORCED, 
Fes (tO (Specify) + SS ae AY ul 16 EGA (ee 
HOA. USUAL OCCUPATION (Give kind. of 108 KIND OF “BUSINES jane vier oy (foreign country): {12, CITIZEN OF WHAT 
work done during most of working life 3 : 
even if "rete iy eo 4 Bedford _, Ma x \ nla ioe 
13. FA La N a 14. MOTHER'S oe NAME: 
Charles Abner Dow 4 Ca es E \\en Creasy 
13. Waa “Deceaseo Ever tn U.S. ARMEO Forces? ‘curity No 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates Mary 0 wdley ~ a aughler 


‘A of service) 
d 18. MEDICAL CERTIFICATION (NGERVAC GaRTESH 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Months| Days 


18. SOCIAL 


IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8! ‘ he 4 
DISEASES OR CONDITIONS, IF ANY. (B> Carernane 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


JPA DATE OF OPERATLON: | 188. MAJOR FINDINGS OF QRERATION b o } 20. AUTOPSY? 
AYyé fon (45 Couecuamn } Merch ¢; bevel i eR oO 


Bia. AccIDENT WAS UNDERLYINGO) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town (County) (State) 
OF INJURY street, office blde., etc. 


INJURY OCCUR? 


Zio. TIME (Month) (Day) (Year) (Hour) | 21!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
— 

22. I hereby certify that I attended _the deceased from , 199%, to + ,1906.% that I last saw the deceased 
alive on /*Jo4. . Py tie = > and that yi occurred at [33 /, gs from thescauses and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

23., BURIAL, CREMATION. EREOF a OF CE ee OR/CREMATORY | LOCATION (City; town, or county) (State) 

EMOVAL (SPECIFY) ae ff | f 


eS 


AREGISTRAR'S =A 


DATE REC'D BY LOCAL 


oe iy} | SS 


ee. 


ARGIN RESERVED FOR BINDING 


VS. AB 8-51 


ome 


WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


iclans 


please write the causes of death clearly and legibly. 


especially important. Phys: 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0675 
00691 CERTIFICATE OF DEATH fog Dk, Weta 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Montgomery Maryland Mont gomery 
COUNTY MARYLAND STATE COUNTY 
gue eee ore ace tee Sree R ORAL Be Woe GITY (If outside corporate limits, write RURAL and give nearest town) 
5/, TOWN ‘Niver $ Spring OR ere Silver Spring i & 
eR oe a5 STREET (If rural, give location) / 
to Stkeer appress 12226 Centerhill St. ADDRESS 12226 Centerhillst, 
3. NAME OF (First) (Middie) (Last) 4. rene (Month) (Day) (Year) 
DECEASED: Ben Bn Dunlap 2) S u 
(Type or Print) ii Penna 1 29 19 
5. SEX: 6. COLOR OR % SINGLE Rony & DATE OF BIRTIT: 9. AGE last birthday: | UNDER 1 YEAR [IF UNDEn 24 18s. 
. ED, Months | Days | Hours | Min. 
Male White e (Specify) : * 9-9-83 7 os. | 
T0a. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WRAT 
work iene wicca most of working life, INDUSTRY: COUNTRY? 
; : 
even # retiredpaintey 4 carpenter retired Pennsylvania U.S.A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
| Lucy Anderson S Z 
15. Was ‘uot Ever IN U.S. ARMED Forces? 16. Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 
AYes, no, (If Yes, give war or dates of| je | 12226 Centerhill St 


18. MEDICAL CERTIFICATION i 4 E 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ledanlaeat ew a 


20./ Zo stan Lill ices 


Wianiedixve cause (8) hone 
DUE 
Antecedent cause(s) ih 


Discases or conditions, if any, (D}rerf 

giving rise to the above cause DUE TO 

stating underlying cause last | 
¢ 


TI. OTHER SIGNIFICANT CONDITIONS: : 
Conditions contributing to the death but not OLE A«4 
related to the disease or condition causing death. if | 
79a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
fea ze No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE: 
SUICIDE or office Bldg., etc.) | 
HOMICIDE INJURY i Zz x 
TIME (Month) (Day) (Year) (Ifour) | INJ OCCURRED | HOW DID INJURY OCCUR? 4 
While at Not while 
INJURY M. | work{] at work [} 


22. I hereby certify that I attended the deceased from... 1/28... , 19..55., to... 1/29. ae , 19.95.., that I last saw the degeased 


alive on..... ” 39: er We Tye occurred at9. 330. seem, from the causes ZL the date stated ahpve. 
EGREE OR Bs ADY/RESS ry Sao fe SIGNED 
MIE ah 0 / ta b VEY Ae 


<a 
23, BURIAL, aatatns DATE THEREOF NAME OF CEMETERY OR AO om (4 TON Uy town, or county) ie 


Burkats aie 2/1/55 St, John's Cemete iontgomery County, Je. aes 


DATE REC’) BY LOCAL i ISTRAR’S SIGNAT’ 24, FUNERAL DJRECTOR AD, 
; , {) e434 Georgia RoE 
ver Spr: ut 


00676 


MARYLAND __- : STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No.2 LN 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY jy) ¢, 
MARYLAND ary land Ma. 


Bens OF STAY ot a a limits, write RURAL and give nearest town) J 
ty 27 TOWN 
7 STREET 

ae ADDRESS 


NSTITUTION OR 
STREET ADDRESS 


4. DATE (Month) (Day) (Year) 


3. NAME OF (Middle) Cast) 
DECEASED { ioe | Ge - 
(Type or Print) Ate 2 - DEATH J) yw 1955 
, 6. SEX @. COLOR OR RACE | 7. SINGLE, MARRIED, BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
| & Ne WIDOWED, DIVORCED, 4 eoes|| Days Fours | Min. 
Ma ‘ Specify) aa yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusIN OR ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if retired) , | CountRY? 
a oar \ ime oO u.s. @: 
13. FATHER'S NAM ( 14. MOTHER’ IDEN NAME- 
ies CP. Ea Eli 


15. Was. ee sae In U.S. Armen fprces? | 16. Soca Security No. 17. INFORMANT AND a ey Uy 


5 
psc no, or unknown) | year xive war or dates of 225-05—2024, 3} ae C, Gh Gas Ke, 4109 \ * * 
—- 18, MEDICAL CERTIFICATION ei INTERVAL BETWrRN, 


I, DISEASES OR CONDITIONS DI Onset AND DsaTe 


Weeien a lobee lie sacle 


Antecedent cause(s) 


Diseases or conditions, if any,  (h).,/- 
giving rise to the above cause 


atating tbe underlying cause Laat 
c). 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death.” 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 190. MAJOR FINDI 7 230. AUTOPPY? 
a f) j : 
Ls Ye O No & 
31. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
T SUICIDE OF __ office bldg., ete.) { 
HOMICIDE INJURY ag 
j TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at 
i INJURY Work (] At work 
22. I hereby certify i I attended the deceased from. OA. “ef. 19. VF to ole i955 S., that I last saw the deceased 
alive on. s}etAr-. (19.557, and that Gat occurred at. js 30 Gam (4m; from the causes and on the date stated above. 
SIGNATURE en ee of title) ADDRESS J 1, DATE SIGNED 
Mt, y ? daa7_Keenrgac Ge Lulje drwy hid jor. 18H 
FST BURIAL, CREMATION aa NAME OF CEMETERY OR CREMATORY | LOCATION (City/town, of county)J (State) 
RUM OMAL  Gpecitv) | 1 fa 58 eos Wash, Mem, Cemetery Prince George Cognty, Md. 


LanpdhregW ne F454 peer “eRe 
ve Silver Spring, Md. 


FUNERAL DIRECTOR @ Pee! 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0677 


CERTIFICATE OF DEATH 


16 


Reg. Dist. No. 


1. PLACE OF DEATH: 


oe 
COUNTY 1th MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


ate ar w 


eG 


tus 78 


and Geen inte 


ite RURAL) LENGTH OF STAY 


(in this place 


¥\ INSTITUTION OR 
\ STREET ADDRESS 


STREET 


Pee 30 “4 - i) rE PIN 


3. NAME OF 
DECEASED: 
___(Type_or Print) 


(Firet) (Middle) 


4, ole (Month) Wd 


ae 


Near) a 
DEAT . 


5. SEX: 6. coLor OR 


NO. OERETS ek 


7. SINGLE, MARRIED, 


DATE OF BIRTH: 


8. 
WIDOWED, DIVORCED, 
Teen gated ak al ‘ 
Ive kind of} 108. KIND OF” SINESS 


OMAGE last birthday 


Months 
44 yra. 


If UNDER | YEAR, 


Days sod esis 


work done during most of working life. 


OR INDUSTRY: 
even if retired); 


do) (State 
ear 


13, FATHER’S NAME: 


foreign country): |12. CITIZEN OF WHAT 
ay, | 


13. Wag DECEASED EVER IN U.S. ARMED FORCES? 
or unk.) (If Yes, give war or dates 
of service) 


18. SOCIAL Security NO. ,. 


Rate & ADDRESS; 


18. MEDICAL CERTIFICATION 


peen=, OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET ANO DEATH 


20. AUTOPSY? 


ves [oy not] 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) (State) 


INJURY OCCURRED 
Not while 
at work 


‘21>. TIME (Month) (Day) (Year) (Hour) | 21— 
OF INJURY While 
M. at work 


21F, HOW DID INJURY OCCURT 


22. I hereby certify v5 I attended the deceased from DEC,. 3), 19Sf, to JAN. os 
ag & , and that death occurred atly AE A M, from the causes and on the date stated above. 


alive on 10, 
SIGNATURE 


uv VS LYE 


pss that I last saw the deceased 


ADDRESS DATE SIGNED 


23. BURIAL. eZ 
REMOVAL SPECIFY) 


DATE T' 


NAME OF CEMETERY N96 CREMATORY | 


—_ 


LOCATION (City, town, or colnty) 


LowsyVih 


DATE. re is - REGISTRAR'S SIGNATURE ___ 


REGISTRAR 13/51 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 - 53 y» 
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please write the causes of death clearly and legibly. 


ly important. Physicians: 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ee 


pk bo of 


Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY 


rom Tipe A ‘ 2. 
MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 4. oF s 


__ COUNTY. 


CITY LENGTH OF STAY 


(in this place) 


uz cee ee 2H Sag write RURAL 
and give nearest town) | 


HOSPITAL OR c Arm Geert PY ar 


INSTITUTION OR ke 
STREET ADDRESS Se b — 
(ag 


ety outside corporgte limits, write RURAL and give nearest Eton 
Town DH acaheincy Eom WIS a 
STREET (If rura@glve location) Vv 


AODRESS ee RR Z J Pars we 


. NAME OF (First! (Midd) 


DECEASED: ” a Ft 
(Type or Print) Ov et I 


(Last) 
Ev Aw) . 


4. DATE (Month) (Year) 


‘we 


(Day) 


40 


+ SEX: 6. COLOR OR |7. SINGLE, MARRIED. 
RACE: WIDOWED, 


: IVORCED, 
a (Specify) : 


8. DATE OF BIRTH: 


9. AGE last birthda 


id 


IF UNDER 1 YEAR. 


Months/ Days 


Ir UNDER 24 Has. 


Hours Min, 
oa | 


108. KIND OF BUSINESS 


Oa. USUAL OCCUPATION (Give kind of 
life OR INDUSTRY: 


even if retired): 
13. FATHER’S NAME: 
2 6 
18. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ie or unk.)| (If Yes, give war or dates 
of service) 


te, Soctat, ‘Security Yo. 


a Se 


Oe 22, rere 


7 oy, = , (State pr foreign country) : 
Waehingler. Cb 


14. MOTHER'S MAIDEN NAME: 
A, 2 


up 7 


12. CITIZEN OF WHAT 


FEF YL. 


INFORMANT & ADDRESS: 


Fee 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
OUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


A Sarina 


Atferiose trolte Heavk Disee 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eho aI) 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rad 
TO THE DEATH SUT NOT RELATED TO THE Ea and 
DISEASE OR CONDITION CAUSING DEATH.! wt 
19a. DATE OF OPERATION: 198. 


Hyper Fen sion, 


essentia/ 
A —— ng 


at sife o 


tT Yrs t 


Seagal Véa 


20. AUTOPSY? 


- Also spontaneous 2a iy ate haiis eel oc ee 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRISUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY AL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY stréw. office bldg., etc. 


Zle INJURY OCCURRED 
While wNatwhile oO 


M. at work at work 


21c. WHERE DID 
INJURY OCCU 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


a 


22, 1 hereby certify that I attended the deceased from ..., 


10. 


alive on .. 
SIGNATUR! 


A 


, 19FY, to . 


@., 1965S, that I last saw the deceased 


285) and that death occurred 7 PM, fron#the causes and orf the date stated above. 


49a) % DA’ SIGNED 


23. BURIAL, GRE J 
(SPECIFY) 


‘a 
DATE THE! l\Ba NAME OF SENESE Ponce OR aay ui CF ATI 
en ae 


Ree REC'D BY LOCAL 
Bey 


re 


REGISTRAR'S ria mp 


24. figs DIRECTOR 


aoD 


Bate Lie _AGel-1 EAA 


\ 


MARGIN RESERVED FOR BINDING 


i] 


vs. ats— 10-53 > 


ie 


‘ully. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


x 


“é 


wot MARYLAND STATE DEPARTMENT SARI es 18 U 0609 
0694 CERTIFICATE OF DEATH ela nar hls 


1. PLACE OF DEATH: 2. USUAL RESIDENCE’ (HOME) OF DECEASED: 
COUNTY Montgonery MARYLAND state District o€eGaLumbia 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
x OR and _ give nearest town) (in thle place) OR i) . * 
Town Bethesda Rural days TOWN Washington, D, G. TK <3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR “ ee ADDRESS 4. 
/ street apDRess U, S, NAVAL Hospital 900 9TH Street S. E, 
‘3. NAME OF _ (First) iddle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) Hanson Horatio FITTON __vbeatndanuary 16 1955 
5S. SEX: 6. Lor OR |7. Site PEMA aee 8. DATE OF BIRTH: 9. AGE last birthday] Ir UnDen + Vear| IF UNDER 24 Hae. 
ACE: 2 . 2 . Menths| Days | Hours| Min. 
Male White (Specify): Married 5-12-83, | 71 yts. $ 
10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. 


OR INDUSTRY: 
Construction 


, f COUNTRY? 
Virginia U 
14. MOTHER’S MAIDEN NAME: 


Aggie SORRELL 
17. INFORMANT & ADORESS: 

Wife Mrs, Luverna FITTON 
same_as_above 


_sven if retired) -By i cklayer 
13. FATHER’S NAME: 


William FITION 


19. WAR DECEASED EVER IN U.S. ARMED FORCES? 
Unknown 


(¥ 0, or unk.) (If Yes, give x dates 
A Yes of service) Wt ae 
‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET , ANEEEEPATO 
: 


ar. , +5 ‘ 
5 bea Cu 
IMMEDIATE CAUSE (ay Cee Corn / OS 14 
DUE TO 
ANTECEDENT CAUSE (8? ° l 

DISEASES OR CONDITIONS. IF ANY. rh) orn be, (ae Vad) nou 
GIVING RISE TO THE ABOVE CAUSE = pyr To 

STATING UNDERLYING CAUSE LAST. . 


16. SDcIAL Security No. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9A. A 198. ’ 
[1-13-65 (Cysrescory) Becta Tinme Cvadioy bladder tloon |e" 
ID y 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc.’ 


21c. WHER 
INJURY OCCUR? 


(City or town (County) (State) 


21€ INJURY OCCURRED 
While i Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


tended the deceased from ..5 Jan , 19.55, to 16.Jan., 19 55, that I last saw the deceased 


alive on 22 , and that death occurred at 4295 M, from the vauses and on the date stated above. 
SIGNATURE i oe. ADDRESS DATE SIGNED 


We EB, FRASER LCDR MG USN U.S. Navel Hostal NNMC, Bethesda, Maryland ——— 
23. BURIAL, Sereciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City? town, or county) (State) 


REMOVAL (SPECIFY) & z i 
19 Jen 1995 "Arlington National Cemetery Arlington, Virginia 


Burial _ 
DATE REC'D BY LOCAL REGISTRAR’'S [SIGNATURE 24. FUNERAL DIRECTOR 517 ith ADDRESS); 
“fest BAe a 


a Gen AIST lag &. Arrunbly y Yhambers Funeral Home <1 D.c 


22. 1 hereby certify that 
16 J 


: "She 
“ty ~% er a 
e 
. « 5 a ’ oy B 


Sp eerie ad Pras ) 


\ 
VS. A15— 10-53 , = 
MARGIN RESERVED FOR BINDING 


ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING.INK. Supply every item of i 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1)()60() 
i * . CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 


ty PLACE OF DEST. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ___ MARYLAND STATE _ Pp: ee COUNTY ___ 
Ee meee os oot et RURAL| LENGTH OF STAY cert aD outside corporate limits, Pop RURAL and give nearest pee) 
andgpve n Ly 
TOWN 


G is pl 
TOWN le ZB ee 
ress, Whe Cntesl CONEY" | — ssc pines, 08 lewis TNS 
in _Tasl Neth 31/3 6A 5f SE 


70 STREET ADDRESS 


3. NAME OF Firat) (Middle) Je}: 4. DATE (Month) (Day) (Year) 

(Type oF Print), ea fae gk Oy AY 1905S) 

5, Sex: i ely OR |7. sikcle WARRIED. Fic OF Teh \9. AGE last birthday |_ JFUNDER 1 Year| IF UNDER 24 Hae. 
) POW 31, 1906 | Ss aa | an | Days | Hours | Min. 

“USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


108. KIND OF BUSINE rie (State or foreign country): 
oda done durin ry of nitow OF 


if; ie ‘ST! 
even if retired) ; itor Pi ad ihe nord he 
13, vat RS aes oe 


Clark F lefe om 


DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. a : tak ADDRES 


C4 unk.) eee dates 2b OF~9SS iea/ t kay cl. een te. 
18. MEDICAL 7-9599 1c 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ UN". 


mw 


“)INTERVAL BETWEEN 
ONSET AND DEATH 


LOK ee (Ay Bren chogente Careinema of tone Z Met) 


DUE TO 
ANTECEDENT CAUSE (8? = Pel a2 5 Tas es 
DISEASES OR CONDITIONS. IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(4) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Pe ee Bi] 


21a. ACCIDENT WAS UNDERLYING 21s. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldz., etc. 


INJURY OCCUR? 
(IF EITHER, NOTIPP*MEDICAL EXAMINER) bee nd EP, 
2tp. TIME (Month) (Day) (Year) (Hour) AG INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
= M. at work at work ee oad 


22. 1 hereby certify, that I attended the deceased from 7 Ve. 7) SS RLT VaR, 19.54 that I last saw the deceased 
alive ee 27. Jak + 19. TS and that death occurred af lS M, from the causes and on the date stated above. 


SIGN. q Mitt. ATE SIGNED 
we (e° my 1-30-S5~_ 
23. BUR Al coRER TION, DATE EREOF NAME OF CEMETERY OR C! ALLY. iy LOCATION ity,*to#n, or county) (State) 


REMOVAL (5PECIFY) | - 7 
Burial 1-31-55 | Fairview 


DATE REC'D BY eae REGISTRAR'S SIGNATURE 


O ota Fs 
ADDRESS 


hesda ,Md. 


evens F” Ls 


\ 


aie 
eo 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 Dd 


= 


\ 


PLEASE TYPE OR WRITE-? 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if )681 


OC696 


CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgome1 y MARYLAND state District of ovsmbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 2 
TOWN Bethesda Rural 13 days TOWN Washington, D.C. “?x-3 


HOSPITAL OR STREET (if rural give location) 
.«, INSTITUTION OR , ADDRESS 
jb/ STREET ADDREss U, S. Naval Hospital _#L Pavt Green v 
‘3. NAME OF (First) (Middle) (Last) 4. pat (Month) (Day) (Year) 
DECEASED: 4 
(Type_or Print) _ Belen (n) FLORES DEATH: _danuary 19 55 
S. SEX: 6. SOLOR OR |7. SINGLE, MARRIED, —) @. DATE OF BIRTH: ©. AGE last birthday| 1r uNoenm 1 Year| Ir UNOER 24 HAD, 
RAC! IDO : 4 5 Monthe| Days | Hours Min. 
__Female Malayan (Specify) ‘Mary ied 1-24-20 34 | : 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS “11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
fone ore k 4 “ i 
even ff retiredousewife Housewife Philippines US 


13, FATHER’S NAME: 


Gelacio YUSI 


14. MOTHER'S MAIDEN NAME: 


Pelagia RAMUREZ 


1s. WAg DECEASED EVER IN U.S. ARMED Forces? 
(Yes, NO or unk.)] (If Yes, give war or dates 


16. SOCIAL SecuRity No. 
of service) ~ = 


Unknown 


"Bubbaba“Y TGR FLORES ) 


same as above 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UAL a 


FU eK CAUSE 


LAG). _ ae ats 
DUE TO 3) = 
ANTECEDENT CAUSE (S> en 4 
DISEASES OR CONDITIONS, IF ANY, (BD iC 
GIVING RISE TO THE ABOVE CAUSE = gue TO 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Chore sell np h ts 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 wks. 


DT ete 


Il OTHER SIGNIFICANT CONDITIONS 


one P P i 
TO THE DEATH BUT NOT RELATED TO THE neh vies a 
DISEASE OR CONDITION CAUSING DEATH. CLL O71 AI en a 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


| ‘1 GB 
20, AUTOPSY? 


yes] é re’ 


21a, ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Dey) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


correct age is especially.important. Physicians: 


22. I hereby certify that I attended the deceased from 7. Jan 


alive on 


ieee ear 4 dLleime 


62S waver Hospinied., NNMC, 


1955 to 20..Jan., 1955 that I last saw the deceased 


we that death occurred att: 05 IM, from the causes and on the date stated above. 


ADDRESS 


Bethesda, Maryland 


DATE SIGNED 


23, BURIAL, CREMATION.| DATE "ie AN NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL {SPECIFY) ; 
Buriel Transit 4-5 -5y Cavita, eee Limpises 


DATE REC'D BY LOCAL 


BS 'Fan "1955 ‘A 


GISTRAR'S Ago 3 
Drretey O.. Fads 


| Rech weconesa 
Yl, tes *“Wisconsia 


Wuneral ADDRESS 
Avenue , Bethesda, Ma. 


@e.- 


ply every item of information carefull 


J ) 
MARGIN RESERVED FOR BINDING 


VS. A15 


y. The 


aes 


i 


2 
» 
3 
a 
> 
g 
5 
x 
3 
j 
8 
a 
3 
E 
d 
a 
# 
s 
‘3 
B 
a 
on 
g 
z 


WITH UNFADING INK. Su 


is especially impo 


PLEASE WRITE PLAINLY, 


00697 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TATE 
Non Tee MARYLAND Pi an 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
4 oO give nearest town) {in this place) 


MAN Toul sé f 
fe’ HOSPITAL OR 


© INSTITUTION OR QCD f / 
Weuer wopress (Ce DB 2 ; / 


“3. NAME OF (First) (Middle) "i ray 4. DATE (Month) (Day) (Year) 


DECEASED * : OF PRY, 
(Type or Print) / K : DeatH SAN,  /6 19.5! 
T. SINGER, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | year |Lfunder 24 hra, 
| WibewhD, DIVORGED, Ries, pga / Months | Days | Hours | AMfln, 
} Gpeelty) 4 E eC Id yra. 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR . 12, CiTizen oF WHat 


done during most of,working life, evon If retired) | InpustRY G COE 5 
($0.5 & LEE : HED 
13, FAT] ER'S. h AME a 2 14. MOTHER'S MAIDEN NAME s 
WADE MACRUDEK | fe ‘emia 
15. Was Decrasep Ever In U.S, Aamep Forces? | 16. SoctaL Security No. 17. INFORMANT DDRESS IA 
(Yes, no, or unknown) a yes, give war or datea of a | HSBanD AND ADDRESS J Dw 4 AD REG r | AS 
fa CVE sHawd — 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Commo 22 o—e-chistan fice: 
Antecedent cause(s) ‘ ? I PIyOr, 
Diseases or conditions, If any, (b).._.. PA Set AB SO a... LN RP ae A pasate 


giving rise to the above cause 
atating the underlying cause last 
(e) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
“Ut. —— 
2. ACCIDENT Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 


SUICIDE OF office bldg., ete. 
HOMICIDE “~1“\) INJURY = Berar 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY —— ™m, Work 1 At work 9 —oe 


A.., 19.55, that I last saw the deceased 


at..4230 A m., frofh the causes and on the date stated above. 
ADDRESS DATE SIGNED 


(Degree or title) 


24, FUNERAL DIREC 


: p | hike, 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 » 4 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


_ io 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 83 
00698 CERTIFICATE OF DEATH Reg. Dist. No. 1" 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: 2 
COUNTY Montgomery MARYLAND state District of€oqipmbia e 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN Bethesda Rural 3 days TOWN Washington, D.C. 
HOSPITAL OR STREET (if rural give location) ; 
, INSTITUTION OR 4 ADDRESS 7 
/ STREET ADDRESS U, S, Naval Hospital 620 6th Street, S.W. r 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF z 
(Type or Print) George Bury GARRETT peatn: January 11 1955 
5. SEX: 6. Gna OR |7. SINGLE. Paes 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoen 1 yeAR | IF UNOeR a4 Hes. 
ACE: IDOWED, DIVORCED. Months| Days | H 
Male | White (Specify): Married 9-29-84 TO vrs. Silly | eae 
HOA. USUAL OCCUPATION (Give kind of. iB. KIN "BUSINESS | 11, BIRTHPLACE (State or foreign country): 
work done during most of working life, enon GnigusTRY: ene SOUNTRY? way 
i ti “ 
even if retired) Salesman Hosiery Mill Texas US 


13. FATHER’S NAME: 


Albert L. GARRETT 


1s. Waa DECEASEO Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
r “Yes: ety service) WW T 


14. MOTHER'S MAIDEN NAME: 


Anna CUNNINGHAM 

16, BOCIAL Secunity NO. [Mrs. rar & Eo e oT wit 
Be ances ° ARRE’ e€ 

452 07 0390 or gare #5 above 

18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ee RO,O 


INTERVAL BETWEEN 


ONSET ANDO DEATH 
IMMEDIATE CAUSE (Ad 


Du 
ANTECEDENT CAUSE (8? es pe 3 204 
DISEASES OR CONDITIONS, IF ANY, (B> " 3 IO 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
fe4) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR, CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES esis NO IE | 


correct age is especially important. Physicians 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town Count ‘State 
OF INJURY street, office blig., etc. m y aa bas 


INJURY OCCUR? 


lls INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work O 


: M. at work 
22. I hereby certify that I attended the deceased from’ Dec... , 19 54to Ll Jan., 19 55 that I last saw the deceased 


alive on ph lajan 


995. and that death occurred at 5:10AM, from the causes and on the date stated above. 


SIGNATUS : ADDRESS DATE SIGNED 
5S, R.] LT M6 USN U. S. Naval Hospised,, Bethesda, Maryland 
ge. REMOVAL terceirys | DATE THEREOF. | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial 1k Dee 1955 Arlington National Cemetery Arlington, Virtinia. 


Rect es ON apoerars Fe | *Cu AMER BERETA some Kane 


ii van Ards d AA. Street S.. Washington, D.C. 


) 


UNFADING INK. Supply every item of inf6rmation carefully. The correct age 


VS. A15 


a 
A 
g 
a 
a 
9 
i) 
E 
& 
= 
eat 
=I 
mm 
3 
S 
4 
< 
P=) 


~ 


: please write'the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 0 { } 684 
n 6 § 85) 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Diet. NevuchED oan. 


Eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 


) 


CgeNTy Mont gomer MARYLAND omar Maryland COUNTY Montgomery 


CITY (if outside corporate limits, write RURAL and | LENGTIL OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nua givo nearest town) (in this place) 


TOWN Silver Spring § 
/ 


HOSPITAL OR STREET (If rural, give location) 


p~ INSUTUTION ss Washington San. & Hospital reas 9014 Colesville Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) bee 


{type or Frnt) Blanche. = en HS Beata _J8M- 
6. SEX 6. COLOR OR RACE | “w i Wa WEt by uvoncep, 8 DATE OF BIRTH 9. AGE inst birthday pene 1 pest if under 24 bra, 
: x tf 
Female White Boectiy) Winowe Aug. 4, 1875 ES cine Ninecsial bee 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kind oF Wanoie OR 11. BIRTHPLACE (State or foreign country) | 12. Civizan oF WHat 


done during moshel wopian Hey piven retired) | INPWHRY 1 ome Pittsburg, Pa. COUNTRYS, A 


“13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John R, Fisher Mary E, Armstrong 
15. Was Deceasep Ever In U.S. ARmep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


jservice) 


(Yea, no, or unknown) ee yes. give war or dates of Mrs, Grace G. Dix ony aoe Beas Drive 


18. MEDICAL CERTIFICATION 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


725. Se ce Dr Lb forrone. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)-—-.-......-. 
giving rise to the above causa 
stating the underlying cause iast_ 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not /7) 
related to the disease or condition causing death, “ 
19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT Specify) PLACE eee farm, factory, atreet, (CITY OR TOWN) COUNT TATE) 
SUICIDE d OF ___ office bidg., ete.) : : a . z 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED MOW DID INJURY OCCUR? 
OF Me at Not While 
INJURY “Work O At work O 


ee Se ee SE ee Sa ee eres 
22. I hereby certify that I attended the deceased frome TD MII. i 7, to.L.. GE er ay 19. a 3 that I last saw the deceased 


alive on... ...., 1999.4, and that death occurred at... 32,  Anm., from the causes and on the date stated above. 
SIGNATUR Nn (Degree or title) “ADDRESS DATE SIGNED 


y 2 v7) re ros / “ 
‘ttgeanwn Yt 4 & se ou 
23. BURIAL, CREMATION |) DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION’ (City, town, or ¢ ity) ite) 
Co fig 
ounty, 


eee Ft, Lincoln Crematory Prince George 


= 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 e ( bee 


PLEASE TYPE OR WRITE PLAINLY 


in 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 16 85 
O0C689 CERTIFICATE OF DEATH Reg. Dist. ie sk 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY Montgomery MARYLAND state District olcéunmwmbia 

CITY (If outside corporate limits. write RURAL| LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in yaa) OR : mp - 

% Town Bethesda Rural 2hrs 25min TOWN Washington, D.C. “PRS 
HOSPITAL OR STREET Uf rural give location) 

sh INSTITUTION OR a ae ADDRESS) 4 / 

O} stReer apoREss U, S. Naval Hospital 1730 17th Street, S.E. Vv 

3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF z 

___(fype or Print) Robert Alan GEIGER peatw: January 18 1955 

5. SEX: 6. coor OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|_ 1 uNDen 1 vear| tr unoen 2a Has. 

: =D. ' Months| D in. 

Male White (Specify): Single 1-18-55 yrs. ol tapas ae 

10a. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): None None Bethesda, Maryland us 


13. FATHER’S NAME: 
Harry L. GEIGER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes,.no, or unk.)| (If Yes, give war or dates 
hod of service) -~« 


14, MOTHER'S MAIDEN NAME: 
Majorie STIELER 
18. SOCIAL SECURITY NO. | “pd VEQRMANT & HERES... GEIGER 


same as above 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cael CAUSE w —Ate lectoa vd Fa ASm 
wip Mee is, tal, nO TIN ity AV BS an 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Kp NO Oo 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYINGO 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


al INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work O 


M. at work 


22. I hereby certify that I attended the deceased from 16 Jan | 19 DP to 18 Jan , 19 >) that I last saw the deceased 


alive on 18... SP d that death occurred at 5¢/15.\M, from the causes and on the date stated above. 
SIGNATURE Cx , ADDRESS DATE SIGNED 
M. S. ALLEN MC USM_U. S. Naval Hoppitaly oJNMC, Bethesda, Maryland 


23. BURIAL. CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Transit '23 Jan 1955 Milford, Pennsylvania 

DATE REC'D BY LOCAL RBEGISTRAR'’S 1G: RE 2 FUNERAL.DIRECTOR ADDRESS 
ss a7 BR. AT Sonne? Funeral Home 

Deore Paatae Lee added |. et Witt ees einnia Was 


RS aS SS ee 


VS. A165 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 56, 
00790 CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Marylandcounry Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN town Bethesda x 
HOSPITAL OR STREET (If rural give location) 

O@ INSTITUTION OR ADDRESS / 
SEREET See eee itt ret) Ja Boyds 5400 Huntington Parkway 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy EOTELLE M oy GILMORE DEATH: Vale 6 ’ a 

S. SEX? &. Saas OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| IF uNpen 1 yean Ir UNDER 24 Has. 


WIDOWED, DIVORCED, 


Female white (Specify) 74 dowed 5-19-72 | 82 yrs. 


HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) ; 
work done during most of working life, 


Hours Min, 


Months 
ie 


1% 


12. een OF WHAT 


OR INDUSTRY: z TRY? 
even if retired)? HOUSEWLLe |Own Home Pennsylvania sh 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
James Laws Unknown 


16. WAg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


16. SDCIAL SECURITY ND. 


17. INFORMANT & ADDRESS; 8117 Rayburn Rd. 


please write the causes of death clearly and legibly. 


No of service) None Robert C. Gilmore- “Bethesda. Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH x ONSET AND DEATH 


IMMEDIATE CAUSE (ay FY * 
DUE TO ‘ 
ANTECEDENT CAUSE (8) 5 Le 4 Z 
DISEASES OR CONDITIONS, IF ANY. (B) Ark tte Z 
GIVING RISE TO THE ABOVE CAUSE ye To a a ‘< 
STATING UNDERLYING CAUSE LAST. Ge tten few q 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (ial) NO @ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


art UNBURY, OCCURRED 
Not while 


Ms nyse at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby,certify that I attended the deceased from 2tz, .. td 19 nT u poms PB, i9.t , that I last saw the deceased 
alive oer. 7 J . 197J, and that death occurred at 2Z.- <e , from the causes and on the date stated above. 


SIGNATURE ” ADDRESS » DATE SIGNED or 
M.D rf 
@123. BURIAL, Careers) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


OV. a * ‘ 
Buriat” | 1-8-55 Rock Creek | Washington, D.C. 
REGJSTRAR’S Sl 24, FUNERAL DIRECTOR ADDRESS 


Bethesda ,Md. 


orrect age is especially important. Physicians 


EC'D BY LOCAL RE 
AR 


3A nviung ~ 


TET Nye 


O, 195 


MARGIN RESERVED FOR BINDING 


\ 


/ 


vs. Ais—10-53 


rmation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially. important. Physicians: 


\ 


‘ ied a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU687 
CERTIFICATE OF DEATH Reg. Dist, Noe /6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:——_. 


COUNTY Deets aes Le MARYLAND STATE i 8 
city (if outside corporate limits, write RAL] LENGTH OF STAY oman outside “corporate |i 


OR and fin ge) place) 

TOWN ei see SOwn 

HOSPITAL OR STREET ad give ed 

INSTITUTION OR ADDRESS. WIE, 

{STREET ADDRESS , 

3. NAME OF ' (First) (Middle) 5 (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: “ OF 

(Type or Print) ROBERT De fa HAGNER DEATH YZAL. 2/ 195 5> 
5. SEX: (6, COLOR,OR|7, SINGLE, MARRIED- 8, DATE OF BIRTH; 9. AGE last birthday 


If UNDER 1 Year. 
ye Days 


Ir UNDER 24 HAs. 
Hours Min. 


ee. mee SDB tise satis ae? eg Pd [SE- 


HOa. USUAL. OCCUPATION (Give kind of] 108, KIND OF ‘BUSINESS 


work done during most of working life. OR IND aye 
even if retired); p Papel, 
13. ears $s “LL —=F/ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES’ | (6. SOCIAL SECURITY No. 


(Yes, no, or unk.}| (If Yes, give war or deat 
- Ww D of service) 


ie 


yrs. 
pr tare goes or wi roles 


14. Uecker EN NAME: 
ADDRESS: 711 5 pare 
he, Bit 


INTERVAL BETWEEN 
ONSET AND /DEATH 


12, CITIZEN nity WHAT 
COUNT! 


NFORMANT 


212-20~1784 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B31X 


oo 
IMMEDIATE CAUSE (Aa) Wa ee 
DUE TO 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY, (8) fu VRS 
GIVING RISE TO THE ABOVE CAUSE = nye To , oo 


STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES go NO ce 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, frrm, factory.| 
OF INJURY street, office bldg.. etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


rtify that I attended the deceased from roe 19YF, to Ary, , 19.9 % that I last saw the deceased 


22. I hereby 


alive on : Nest, 19554 and that death occurred at o Be P M, fro e causes ¥ the date stated above. 
SIGNATU! ADDR wee ye cw 
; ie 4) UI, wo Oe , 
City, to or fe vi 


23, BURIAL, CREM mo | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ATION 


REMOVAL (SPECIFY) 5 
1 fo 4 [55 Oak Hill Cemetery Washington, D, C, 
REG{S SIGNATURE — . FUNERAL ECTOR 


DATE REC'D BY LOCAL 


base ey 8434 Georgia" We, 


9 “A fvaana 
ss6t 93 NV 


Dears 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()()6.58 
00792 CERTIFICATE OF DEATH Reg. Dist, No. <2 / 6. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Dana (surneme unknown) 


13, Was ‘DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


CIAL SECURITY NO. 
Oo oes | it Yes, give war or dates 7Eo- pam, GIES Daughter - Mrs. Mildred Keeley, 
= = 4 pSid-ver—Spring— 
INTERVAL BETWEEN 


rG 18. eects CERTIFICATION “12302 CharLes y 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO a ONSET AND DEATH 


260K w — COMEESTIVE HERET LAILWUE 2-u wed, 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY, + (B) (142 @. SO Boa Kepint Boas 
GIVING RISE TO THE ABOVE CAUSE .j,quE To 
STATING UNDERLYING CAUSE LAST.” 


‘A Oapete, Dret&z COA 8 ys. 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > ; 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Lyman S. Hale 


2 [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
E. bo COUN; tgomery MARYLAND state Md. countyMontgomery 

a = suy i. aptsiae corporate limits, write RURAL EENG THR STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ee] and=give nearest town) ind ce) OR 

; er Spring. os 

e M : yi town Bethesda 1 day, 7 hrs.| town Silv ql 5% 
o- b eS OR a ii If rural hh cal / 
ry STITUTION © SS 0a 
RLSTREET ADDRESS =~ Suburban Hospital ia 12302 —. Be 
be 3. NAME OF (First) (Middte) (Last) "| 4, DATE (Month) ) (reaps 
DECEASED: OF 

3 (Type or Printy Charles Collins Hale ihe! eerie Jan. 
3 |S. SEX: 6. para OR |7. SINGES AU ABET De 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 vean | Ir UNDER 2¢ Hee. 
te : M 
3 Mele White (Specify 4 dower Nov.15,1880 7h er jon’ Daye “pa Min. 
an = = — = 
@ [tOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o work done during most of working life, OR INDUSTRY: 1 da COUNTRY? 
a even if retiree, hind st Iron and Steel Danville, Pennsylvan U.S. 
o 
S 
o 
get 
i=] 
= 
ov 
7 
3 
z 
a 


MARGIN RESERVED FOR BINDING 


Cre 


20, AUTOPSY? 


YES oO ne] 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) {County ) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Elles Hee ae ee aia 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. Ms ei at work Le 4 / 


ert 


— 
22. I hereby we that I attende the deceased from .... 2 oe ff 4.X%...,193.4 that I last saw the deceased 


alive on a7, 19; xy , and that death occurred at 5: 30 M, from the causes and on dps date stated above. — 


say 7 ADDRESS Longe av i/37, 
AEE, 


i ae LBL 7 N Tony: ae acces LLAVSJ (State) 


23. BURIAL, CREMATION,| D 2) /5% NAME EMETERY OR CREMATORY Webi 2 

alle eth Yet. 
any gene 6A I 
ALLE 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY LOCAL EGIS' Bris Fo Maheinnad BD 


es concen) i ‘Tiporoen 


VS. Al5 — 10-53 ‘2 


VS. A15A - 5-53 


Ty. The & 
legibly. 


f£ death cledrly an 


item of informatjon care: 


ply every 


please wate the causes 0: 


MARGIN RESERVED FOR BINDING 
Physicians 


important. 


a 
NBY, 


PLEASE WRITE PLAI 


TH UNFADING INK. Su 


ity 


age 18 especia: 


( 
wanvLAND ure DEPARTMENT at pam eh ag a 18 in ie 


J Fh cle (es TOW. 5. New Pe 
LOST on i ee Ut ea ee en 
STREET ADDRESS “49/4 /Lect SG SY / 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Bp 


MARYLAND STATE JZ) ef. county) /))in 
ive nearest town) 


tite RURAL LENGTH OF STAY CITY +o outside, copeurete limits write RURAL and. 
(in thie piace) OR 
> 


DECEASED: 
(Type or Print) ~ 


6. COLOR OR 
RACE; 


ve ite, Vewicth DEATH thy 10.5 S$ 
SINGLE, MARRIED, 3. DATE OF ai iN AGE iast vases 


WIDOWED. DIVORCE 7 IF UNDER ] YEAR | IP UNDER 24 HRS. 
— Months] D: Tours | Min. 
ihe 5 — Coes PPM, S | 


z co y Ske i Fed 14h 
3. NAME OF 7) First (Middle) (Last) | # DATE (Monthy “(ery (Yeas) 


5. SEX: 7. 


18a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: : ; 20. AUTOPSY? 
Yes (] Nox} 


CR. 
Burial | °3/ 2/2/55 Rock Creek Cemetery Washington, D, C. 


Doe REC'D BY ce | GISTRAR'S SIGNAT 24, FUNERAL 
= [SS |Prpaes. ID. 


work done during, most of work life, INDUSTRY: Pim 2) TRY? 


even if retired); a4 we 
14, MOTHER'S MAIDEN NAME; 
E Ligne té 
{ INFORMANT & ADDRESS: 
Wake tlc Lhrcuds at Mi pene ti Degg 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH: Oneet ally Thiet 


Gibcute cause eee ‘aif (DEH EA,,, ie Tht ee plbentoigy z, Litre. Meo ry 
Antecedent cause(s) i 7 VA 4 |-y- ee 


Cele f HmAR 


1 (Speelty) peat ey | 12 ~ ee" 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) i] 12. Goudie OF WHAT 
: UN 


Deceasnd Ever IN U6. ARMED Forces 7 
, or unk,)! (If Yes, give war or dates of 
service) 


16. Soctaf Security No.: 


Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) ~ 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ ia) 
DISEASE OR CONDITION CAUSING DEATH. 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, ae 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRE 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, Inquiry [, and 
find that death resulted from: Natural causes (|, Accident 1, Suicide &%, Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
- 4 DEPUTY MEDICAL EXAMINER =~ Satis 
M.D. ASSISTANT MEDICAL EXAM. 7-371- S93 


DATE js NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


IRECTOR 


8434 Georgfanee. 


£ 


@ 


ormation 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A156 — 10-53 7 


i 


item of 


i 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (691) 
00794 CERTIFICATE OF DEATH ite Tues ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—_ \ m_ 
& county Mont gom MARYLAND state Maryland county Montgomery /5 
CITY (If outside corporate lintits, write RURAL, LENGTH OF STAY CITYIIL outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
TOWN Bethesda TOWN Bethesda =i 
HOSPITAL OR STREET (If rural glve location) 
4 INSTITUTION OR F ADDRESS t 
street appress 5504 Unvingham Road 5504 Unningham Road 
3. NAME OF (First) (Middle) (Last) 4 Bate, (Month) (Day) (Year) 
DECEASED: 
(Type or Print) RUTH SNAGG HEALY SEane SA. $Y 1955 
3. “SEX: 6. COLOR OR (7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uwoen ¢ vear| tf uNomR 24 Hs. 


ACE: WIDOWED, DIVORCED, 
Femal white (SpecifPia rried 
10a, USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


Months 


July 20,1908 Days ana Min, 


46 yrs. 
108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Onn 1 see ud 


iP ome Connecticut sien? 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
. 
Burton W. Snage 


Alma §carri 
18. WAS DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SEcuRITY No. 17. INFORMANT & AODRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates = 
ar ae) None R.H.Hamilton- Item# 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH ONSET ANO DEATH 

/ x . _ ” 

(Ok aoa ait ETESTRTIC SEXKEAD CF CACIANimM 8 “Aan 


DUE T 
ANTECEDENT CAUSE (8) . 


DISEASES OR CONDITIONS, IF ANY. (B) VA MO, OF OVAL 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


_ 1 yes 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE =~ 
DISEASE OR CONDITION CAUSING DEATH. 


19a. TE AT, 198. aes Sheol OF¢ OPERATION. e Dx CP. oF ovaAky ; 20. AUTOPSY? 
9 Tete hy yoo Ky SA Of SOWwEkL. eS. Sia 


21B. PLACE > (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21a. ACCIDENT WAS UNDERLYING Tal 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21c. WHERE DID (City or eri (County) (State) 
INJURY OCCUR? 


2leé INJURY OCCURRED 
While iE Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from E 1983 eg to VSAM, 1955, that I last saw the deceased 
alive on Sse lp 19 SS and that death occurred at a #0o, from the causes and on the date stated above. 


SIGNATURE ADDRESS EASES, DA ,DATE SIGNED 
0. $L6/ Ep AAS 
23. BURIAL, CREMATION, HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4 
emation l=5=95 Cedar Hill Suitland, Md. 
pl a BY LOCAL REGISTRAR’'S SIGNATURE :% yp C ICTOR Uf) ADDRESS 
iy JSS fh ; fa i ; A Bethesda, Maryland 


© 
zZ 
e 
a 
re 
a 
8 
S) 
i= 
a 
a 
> 
% 
a 
mM 
1] 
ne 
6 
rz} 
< 
= 


VS. A15— 10 - 53 = ( 


p= / 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please-write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ”) U6) 
C0755 CERTIFICATE OF DEATH Reg. Dist. No. oY J6 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ Mar land 
___ COUNTY MARYLAND STA y countyMlontgomery 
lag (us, outsi % corporate limits, A RURAL| LENGTH OF STAY eirvit outside corporate limits, write RURAL and give nearest town) 
and giv tec Aaa town. (In this plgce) 
| {TOWN | TOWN rey) ad. fown Bethesda x 
HOSPITAL enaltid STREET (Uf rural give location) J 
INSTITUTION ADDRE j 
ny ‘) abae 
STREET ADDRES © a 
7 sci Panties ibe "7823 Custer “oad 
3. NAME OF (First) (Middje) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: , az 


(Type or Print) © \\ Sa looney Wecleru 
8. SEX: 6. COLOR OR|!7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


(> RACE: lose DIVORCED, 
Yewrale | Leasbits. EUSA, lo jas | 
10s. KIND OF BUSINESS es 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, OR _ INQUSTRY: 
Own Home 


even if retirddiy yy csewife 

13. FATHER’S NAME: 
Wes Dasun 
is. Waa DECEASED see he U.S. ARMEO FORCES? 


(Yes, x unk.)| Uf Yes, give war or dates 
Ne of service) 


OF 
DEATH: Lae 1955 
9. AGE last birthday| 1” uoen s yean | Ir UNDER 24 Map. 
qq ve, | Months | Days |" Hours | Min. 
yrs. 


IRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


(on? Ss 


Os v.c, 
ee & ADDRESS: Cider 


None aa Sovine Cer - ee RS. Qitah. Ls 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


Ud. ZO i \) " \ \ \ ONSET AND QEATH 
IMMEDIATE CAUSE oa \uasAduie, AOAn a cada 3 worl, 


DUE TO 
ANTECEDENT CAUSE (8: 1 \ \} ¢ 
DISEASES OR CONDITIONS, IF ANY, cw SILA 251 HAD, AOU, CU Se Budd 


GIVING RISE TO THE ABOVE CAUSE DUE To : 
STATING UNDERLYING CAUSE LAST. “ \ De ‘ \I) \ 4 
<5) DAS mips ABA VOUT Au SQV.30 ! 


(Cer ene Ce > Jes peasy 


14. MOTHER'S MAIDEN N 


16, SOCIAL SECURITY NO. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves oO no [VY 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at “aKe<s s 

22. I hereby,certify that I a he deceased from . CS OA SF 5 19 eis I last saw the deceased 


alive on © 1,1 that death occurred at q ) -ayses and on the dite stated above. 
SIGNATUR gt ATE SIGNED \ 4 
i= w.o.VO i 1 
23. BURIAL, CRE! DATE THEREOF, EMETERY OR £0 F 5 4 {\ county) Tiseatey 


-24-55 led Pica C. 


GISTRAR'S SIGNATURE 


DATE REC'D BY LOCAL 


REGISTRAR i kx ie So LI acre ee L7H Y, Bethesda Ma. 


a, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()§.92 


CERTIFICATE OF DEATH Reg. Dist. No. 215 


a 


work done during most of working life, 
even if retired): None 


13. FATHER’S NAME: 


OR INDUSTRY: 


COUNTRY? 
None 5 


Alabama 
14, MOTHER'S MAIDEN NAME: 


Ethel VERRILL 


16, SOCIAL SECURITY NO. al nor tr. “tip P. HENDY 
ake same os above 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


aa CAUSE (A) 43 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gug_zo 
STATING UNDERLYING CAUSE LAST 


Phillip P. HENDY 


13. Was DECKASEO EVER IN U.S. ARMED Fonceer 


(Yes, RR or unk.) (If Yes, give war or dates 
f [o) of service) -“—- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vihis 
YY, ss 


41/2 mos 


> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
& * COUNTY. Montgomery MARYLAND state Alabama COUNTY 
ia “ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
f 2 OR and give nearest town) (in this place) OR “ 
@ 5 [x Town Bethesda Rural |1lmo 16 days Town Jacksonville H OKs 3 
> HOSPITAL OR STREET (if rural give location) 
ee INSTITUTION OR ADDRESS 
g |O/ streer appress U, 5, Naval Hospital 515% Mountain View Road Vv 
&; 3. NAME OF (First) (Middle) {Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 4 2 
3 (Type or Print) PHLLLIp Pp. HENDY peatH: January 12 19 Sh 
= (iS: “Sex: 6. poveu OR SINGUE, UMAR IED | 985 DATE Ser SEITE: 9. AGE last birthday| Ir uvoens year | tr UNDER 24 Has, 
ty, 4 : D, s Month : 
3 Male Whi be (Specify) ‘Single 8-25-54 Pcs, *| Dyr| oud Min, 
aie penis» > 5 
@ |i0A USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
a 
eo 
2 
= 
ev 
= 
oe 
wn 
os 
a4 
[9 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


\ 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YEs{j] Noyz} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. “ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. ete. 


2le INJURY OCCURRED 
While Not while 
at wank at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 26 Nov. , 19 5h to 12. Jan., 19 55 that I last saw the deceased 
LF 2..Jan , 19.55 , and that death occurred at 5:50A M, from the causes and on the date stated above. 
T 
+. “PASCO: 


ADDRESS: DATE SIGNED 


correct age is especially important. Physicians: 


Lit MC USN U.S. Naval Hospiteln. NNMC, Bethe 


D 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


\ Sh dg bh 7 dan 1955 - Hill Cemetery Meredith, New Hampshire 
DATE REC'D BY LOCAL, eee s sl Tee] Loy FUNERAMB ERE” Funeral Home ADDRESS 
GISTRAR iS 
= Let 7557 Wisconsin Avenue, Bethesda, Md. 
avgcrovinr {He Se 955 act Crease, ‘ik : 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S. A158 — 10-53 - Se 


VV 


VS. A15 — 10-58 » \. 
| 


MARGIN RESERVED FOR BINDING 


r) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


liy.important. Physicians: 


correct age is especia 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey +¢ 9 4 
00797 CERTIFICATE OF DEATH lice. Bist, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AN) 
CITY {If outside corpor 
OR and give nearest 
TOWN 


MARYLAND STATE COUNTY 


RURAL! LENGTH OF STAY Savire outside corgorate limitsqwrite RURAL and wn) 
(in this place) 
EeWN x 
HOSPITAL OR STREET (If rural glve location) 7 
INSTITUTION OR An dmutden’h ADDRESS 
yi STREET ADDRESS \b N ( Laps 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) Sa) (Year) 
DECEASED: Sy . OF 
(Type or Print) DEATH: | ee 1955 
3. SEX: 6. COLOR OR |7. SINGLE” MARRIED. 8. DATE OF\ AYRTH: ae last birthdal wy» ae de | fr UNDER 24 Hae, 
Es H Months| Days | Hours Min. 
tye) Dec3), 1977 | 7S | Ol ay | "| 
T 12. CITIZEN OF WHAT 


OA. USUAL OCCUPATION (Give kind of ND OF ‘BUSINESS BIRTHPLACE (State or foreign country) : 
COUNTRY? 


work done during most of working life, OR INDUSTRY: 
HnS = Geeat Falls! US oft 


even if retired): 4. 
swt 
14, MOTHER'S MAIDEN NAME; 


tenia. Graber (pic). 
17. Const & appress: ( San) Bethesda 


10p. 


13. FATHER’S NAME: 


_ Everett Frsher 


13, WA DECEASED Ever IN U.S. ARMED FORCEST 


16, SOCIAL SECURITY No. 


(Yes, no, op unk.)| (1f Yes, give war or dates o 
Jo.” | sevice Kose Edgar. Hig gins $621 Beech how 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a, 


tfae OO , ‘ 
IMMEDIATE CAUSE «ay mig weeks 
oO 
ANTECEDENT CAUSE (8! ree 


‘ 
> 
DISEASES OR CONDITIONS, IF ANY. «B) Ar teviesclerests / yr 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 


L262 xX) (c) Pye 4 45 2 os. 


Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


. ry 
TO THE DEATH BUT NOT RELATED TO THE D y) te. MY y/ Sea $ 
DISEASE OR CONDITION CAUSING DEATH. 1. Ne 3 c fe 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes oO NO cad 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(Ff EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Ie rey OCCURRED 
oO Not while 
M,. MY en at work 


22, I hereby certify that I attended the deceased from Daw t. 3, 1S¥ todgn v2 , 19 SS that I last saw the deceased 
alive on Jam. 24. .., 19555, and that death occurred at 05p, from the causes ang on the date stated above. 


SIGNA’ ADDRESS fCC HS) > Joord MODATE SIGNED 
1.006 YY Conese pre ten 28, ($55 “= 
(State 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, C ATION,| DAZE THEREOF 
CIFY) 


Burial | Jan 25, 1956! Forest Oak Gaithersburg Maryland 
DATE REC'D BY LOCAL PESISTENTY ne SIGNATUR ES ok / R ADDRESS 
REGISTRAR J | LYE SS 2B, WA Lear. kot OE Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U(694 
DOTS CERTIFICATE OF DEATH Reg. Dist. No. ae, # 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
j Ni \ county Montgomery ____ MARYLAND _ __state Maryland COUNTY Montgomery 
\ J ey (If outside corporate limits, write RURAL| LENGTH OF STAY © SITU outside corporate limits, write RURAL and give nearest town) 
‘ an Sea Nearest_town) in this place) dee 
. grows ilver Spring "| Péwn Silver Spring _ x4 
HOSPITAL OR Roce a . (lf rural give toestion) t 
NSTITUTION OR ADDRES 
sTREET aporess 615 St, Andrews Lane _615 St. Andrews Lane 
3. NAME OF Fin (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Caroline _—_— Jane _Hormer | beatH: Jan, 25, 19 55 
5. SEX: 6. COLOR Of |7. SINGLE. wpwenceo 8. DATE OF BIRTH: 9. AGE last birthday| ip uNDen t vean| Ir UNOER 24 HRD, 
E : ED, DIVO! — D. Hours | Min, 
Female White (Specify): Wid 1/9/76 (SSN Se pers i ge Mg ea) 
HOA. USUAL OCCUPATION (Give kind of 108. KIND a BUSINESS 11. BIRTHPLACE (State or ee j12. CITIZEN OF WHAT 
work done during most of working life. OR INOUSTRY: | COUNTRY? 
even 1t-retiredl @ Homemaker | Own home Pennsylvania _ WS. ah 
73. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: ——— 


John Blair _ Emma Hemphill 
Is, Waa DECEASED Even IN U.S, ARMED Fomces? | te, SOCIAL SECURITY No. WW eee & AODRESS: =] 
Yes, ke Yes, dat 
Bnet darted wes ces ah. aa’ | Mrs. Ruth Eagleton, 615 St. Andrews Lane 
Sei ckniniy dae ae ek 18. MEDICAL CERTIFICATION Silver Spr INTE VAUCyETWeEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CCATH 


et (ay Cardiac Chiko Simnues al 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B> ei6 avle vid sclevatce heavt Iieentel eve 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CALISE LAST. 


(c) Cere bra { avlevie selevasee Several yea tr 
Il OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED ZoTHe. = | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
YES (ca NO oO 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory. 
OF INJURY. street, office bldg. etc. 


21e INJURY OCCURRED | 21F. HOW DIO INJURY OCCUR? 


ile a] Not while 

M. at work at work 
22. I “T hereby certify that 1 attended the deceased from September, 1 19S to Vale .., 195$, that I last saw the decease i 
alive on Vanuavy y) 19 "CS. and that death occurred at A: Bom, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Lelead DP. ____w0, 920! Colerville Ri, Tamuavy 25,0955 
OF 


23. BURIAL, monet | DATE THER NAME OF CEMETERY OR CREMATORY COGATION IC ity, town, or cou (Stntel 


prans. &: furial | 1/28/55 Greenmount Geteet ry | Bath, Pennsylvania 


DATE REC'O BY LOCAL | REGISTRAR'S SIGNATL R 24, FUNERAL RECTOR = A ESS 
2 8434 Ga. “RUBY 


REGISTRAR — Fg | Pewsey ate BELLEC _L tt -Silyer Spring, Ml 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


VS. A15 — 10-53 


oO 
a 
a 
=] 
A 
a 
i--] 
& 
o 
4 
a 
23) 
> 
(4 
a 
n 
a] 
i 
z 
a 
So 
4 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () (JOU) 
OC646 CERTIFICATE OF DEATH Reg. Dist. No. 220.7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY mM orrtgomer ___ MARYLAND _ STATE DE abe COUNTY 
ai ie outside cornprate fimits, Write RURAL| LENGTH OF STAY euet outside corporate limits, write RURAL and give nearest town) 


(in this place) 


Kive nearest tow 
vii fe Town "Fad ma. fark 2 dass. Twn Washington, BD. (ON, HT x 3 
me 


HOSPITAL, OR STREET locstion) 
INSTITUTION OR Washingion Sanitarium & ADDRESS 

7S stReer ADDRESS __Sospitel 0) SSAA ee jot sh N. es 

3. NAME OF (Firsts (Middie) i (Last) ii 7 @. DATE (Month) a 
DECEASED: 


(Type or Print) Ro shoes Linceln Yont DEATH: j~- 42 - 


8. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1 a FUNDER | YEAR 


WIDOWED, DIVORCED, | onths jays 
male__| white beee-9s | sqm |" 2 


(specif) Yosried 27 
HOa. USUAL op white. 108. KIND OF BUSINESS BIRTHPLACE (State or foreign ae ware ad 


e kind of; WwW, 12. CITIZEN OF WHAT 
work done ee most of akite life. OR INDUSTRY: COUNTRY? 
Fire. Preverhi New York. 
ve. TYeVvtrrnon New Tor 
14. MOTHER'S MAIDEN NAME: 


even if retired a W.S.0 4 
Siipedlie 1. Siack | Yitenie Buffett 


13. FATHER'S NAME: 
15. WAS DECEASED Ever IN U.S. ARMED ForCcesr | 16. BOCIAL SECURITY No. | 17, INFORMANT & ADDRESS: ~ 


(Yes, no, or unk.)| (1f Yes, give war or dates 


& No. Ist {oe at = = __I Niece + Mespitn)l Record. 


i 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY ppl To Seat 


INTERVAL BETWEEN 
ONSET AND DEATH 


181% 


IMMEDIATE CAUSE ators , =e : Paka oe 
DUE wT opaeeer GQ 
ANTECEDENT CAUSE (S> / C, 
DISEASES OR CONDITIONS. IF ANY. (B) 7 aaa A. Cuber ay Chdhew gq 7 bnaues . 


GIVING RISE TO THE ABOVE CAUSE = oye 7 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 


20, AUTOPSY? 


YES (=) NO fel 
21. ACCIDENT WAS UNDERLYING | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) aie INJURY, OCCURRED | 2tF, HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at ie at ae dey 
22. 1 hereby cerfify that I attended the deceased from 7 Mae er , to Ze 1089, that IT last saw the deceased 
alive on PAL ev le 1989 . and that death occurred at /- 1: M, Bu tHe causes and on the date stated aa 
(\ sft Niet f- ia DATE SIGN 
ay. : m0. 59/5 4 cane. Me, KeTeote VEG be fs. 
ff BURIAL, egy DATE THEREOF NAME OF CEMETERY OR CREMATORY mye LOCATION (City, town, "3 courty) om 
REMOVAL (SPECIFY, . 
| Purtel igs 25,15 AX. Lenetle Gsm. | Prace 


Piss ese Elan! ov, Vie TH. Hanae be 2907-14 oe i os 


sao] 
Z 
a 
z 
<<) 
io] 
fa) 
es 
i=) 
i] 
> 
6 
] 
n 
rt 
i] 
z 
= 
o 
% 
< 
= 


SN 
VS. A15 — 10-53 ; ¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 0695 
OCV359 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


bic i Bethesda Rural. 


OR 3 
TOWN Fort Smith 


COUNTY Montgomery MARYLAND state APKANSAS county 
City (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


4AX 3 


Unknown 


No of service) o 


same as above 


HOSPITAL OR STREET (If rural give location) 

5p iNstituTION OR ADDRESS 
STREET ADDRESS Y, §, Navel Hoppitel General Delivery ‘ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = OF oa 
(Type or Print) _ Barbara Ella HUTCHERSON DEATH: January 18 1922 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | | 8. CATE OF BIRTH: ©, AGE last birthday| Ir UNoEN 1 vean| Ir UNDER 24 Hae. 

c OWED. . Months| Days | Hour: Min, 

Female! White iSpeeit) (Married 2-14-34 20 yrs. | i 

}Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: eres 
even if retired) Hoycewife Housewife Arkansas ID 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Robert Main Viola KILGORE 

1s. WAS DECEASED Even IN U.S. ARMED FORCES? 16. SOCIAL SkCcURITY NO. 17, INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates | fusband Mar? Roy L. HUTCHERSON 


1 DISEASES OR CONDITIONS DIRECTLY LEADING (b DEATH 


ie CAUSE (A) 


18. MEDICAL CERTIFICATION 


te My formibfent- Cn Z 


DUE ye 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. (B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yu é US, 


GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

(eo) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI r; 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERAT 


1ON 


~S 


yes] NO C] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, 


OF INJURY street, office bldg., etc. 


factory,| 21c. WHERE DID (City or town) 


INJURY OCCUR? 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


While Not while 
at work at work 


M. 


2le INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


alive /gn 18 Jan 19 72 and that death occurred 


22. 1 hereby certify that I attended the deceased from = NOV 


‘BS: hop, 


at M, a the causes ran on the date stated above. 
SIGN. wal Ld. (Z (faa ADDRESS DATE SIGNED 
G. I, PLITMAN LT M0 USN U. S. Naval Hos spiteb, NNMC, Bethesda, Maryland : 
23. REMOVAL cerecirYy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial eee 12 Janis Arlington National Cemetezy Arlington, Virginia 


wa 


DATE REC'D BY LOCAL GISTRAR’S , S! 
REGI ane 
36° Fan 1955 4 


| #: AN BOMPHREY {°huneral 


venue 


Home ADDRESS 
Bethesda, Maryland 


} 


a 


Foy 


Timthy 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AIBA - 5-53 


¥ :,” 
tion cai 


item of infortna’ 


ly. The correct 


death clearly and legibly. 


ply every 
: please pa the causes of 


iclans: 


MARGIN RESERVED FOR BINDING 


cially important. Phys’ 


age is espe 


50740 


- 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ras! 9696 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..:2./.... 
1, PLACE OF eens wig 2. USUAL RESIDENCE (HOME) OF DECEASED: 


bin MARYLAND STATE 5) COUNTY 2 


CITY (If outside corpo: limits, wrife RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL ard give nearest town) 
ata give, (in this place) OR al Os 


hop toes ols ——— sow sat it 
HOSPITAL OR 5 STREET (If rural, give location) 


INSTITUTION OR : 4 ‘ ADDRESS : 
STREET ADDRESS “7626 Chis hrnt SK Se \Ofahacn i &-F 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘ionth D ¥ 
DECEASED: a : ; Z OF ee r 
(Type or Print) mer has. KS Zz ge ae Zila DEATH sy \ 
5. SEX: 6. eas 1. Oe ae ae 8 DATE OF BIRTH: 9. AGE last 7 y 3 | IF UNDER 1 YRAR | IF UNDER 26 HRS. 
ke (Specify) 27. | ieeto PS AP ine | La Co ss BEE aT 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): oe aa 


13. FATHER’S ,NAME: 


10b. KINDY OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
94 iz, COUNTRY? 
HSE 
14. MOTHER’S MAIDEN NAME: 


Phaman 4 bE ra bei Dorit An au * Siew) 
17. INFORMANT & ADDRESS: 


15. WAS DECEASED Ever 1N U.S. ARMED Forces? 16. Socran, Securrry No.: 


(Yea, no, or unk.}| (If Yes, give war or dates of ae 
I te FZ Ten Linn t har). Stes s+ Mins > 


service) 
18. MEDICAL CERTIFICATION 


7 « IntsryaL Between 
L ei sts OR CONDITIONS DIRECTLY LEADING TO DEATH: Owl ake Deae 


Innmediate cause AB eedt eiaee, 


Antecedent cause(s) 
Diseases or conditions, if any, omg 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
1 ITION CAUSING DEATH, ......sssssereres 


19a. DATE OF ee 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes) No” 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY §} or CONTRIBUTING [1] OF street, pfiice bldg., etc., 2 , 2 * 
CAUSE OF "DEATH. INJURY PZ, xa &e 
21d, TIME (Month) (Day) (Year) (Hour) 


area OCCURRED 


21f. HOW DID INJURY OCCUR? 
hile at Not while ] 7 


4 


INJuRY /-/- SS" S Poml wok at work Of cent tieteal brrhhief gro 
22. I hereby certify that I took charge of the remains described above, held An Autopsy (1, Inspection , Inquiry MY, and 
find that death resulted from: Natural causes [], Accident [], Suicide &, Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
is ' DEPUTY MEDICAL EXAMINER 
A pleat M.D, ASSISTANT MEDICAL EXAM. F-7~S88* 


23. SUR OR LOCATION (City, town, or county) (State) 
i Mla an. 2 pedar Hill Prince George Co., Id. 
RECTOR ADDRESS: 


Bethesda, Marviand 


iL 
Bee REC'D BY LOCAL | GISTRAR’S SIGNATURE E 
fe ~ 4 ie 
1B Iss eee 


Vv 


VS. Ald 


“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


i 
8 
© 
oo 
eB 
2 
a 
FA 
a 
eo 
r=] 
3 
E 
g 
~ 
a 
° 
pb 
be 
o 
> 
o 
a 
a 
as 
Ss 
a 


2 
2 
bo 
2 
. 
Ct 
> 
z 
a 
og 
as 
aq 
| 
oe 
co 
=] 
= 
cs 
5 
av 
eC 
- 
: 
i 
[4 
Q 
s 


Ci: 


PLEASE WRITE PLAINLY, 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 00697 


9) 07 1 1 2411 N. Charles Street, Baitimore 
CERTIFICATE OF DEATH reg. vist. No. PEE 
op PLICE OF DEAT a ee RESIDENCE (HOME) OF baat Sey 


TE 
____ ont. gomery. MARYLAND Marvland Montgomery 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
oR givo neareat, to in this place) OR oe 
TOWN TOWN Barnesville x 


i 


Bee on TERS ig paula ? 
OO street ADDREss Office of Dr.John G.Fawcett 
3. NAME OF (Birat) (Middle) + cus 4. DATE (Month) (Day) (Year) 
DECEASED OF 
pecessea ay DAvIO MoRRIS SAC on | DEAT! Le 955° 
6. SEX 6. COLOR OR RACE | Fe tee | & DATE OF BIRTH 9. AGE laat Pirthda: * lyear If under 24 bre. 
Male Colored tpectyy” APR te |March 2, 1950 cine) ak te fe” 


at yen Eco, Ly sino 10b. aw or Business on | 11. BIRTHPLACE (State or foreign country) | oe Citrzen or WHAT 
‘one during m orking life, even If re USTR’ 01 

infant" ome Marvland 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

John H. Jackson ror uy—Jankson_ 
15. Was DecraseD Evan In U.S. ARMED Forces? | 16. SoctaL Sacuniry No. 17, INFORMANT AND ADDRESS 
(Yea, no, pee | (If yes, give wr or dates of 7 . “ 
eervice) o) None Jo 1. Jackson,Barnesville, Marylan 


18 MEDICAL CERTIFICATION 


GS br, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DEATa 
Immediate cause CC _— alow 


Antecedent cause (s) 
Diseases or conditions, If any,  (b)...... > . Pa 
giving rise to the above cause » 


stating the underlying cause last = « 
() i 
i). OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not hearer 
related 


linted to the disezse or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


~Ltmer 
Yes No 
2i. ACCIDENT Specilyy PLAGE (Home, farm, factory, street, 7 (CITY OF TOWN: COUNTY) STATE 
SUICIDE Tone | 9 Saks ; ae y ( ) c ) 
HOMICIDE INJURY i 
TIME (Month) (Da ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Gee ee Oa EY |e NCE lla | PINRY 


INJURY wm, Work O At work 


22. I hereby certify that I attended the deceased trom. Angad 6., 
a coteed 19.59, and that death occurred atu AM me from the causes arid on the date stated above. 


i FS ‘ 
oy (Degree or title) ADDRESS DATE SIGNED 
RIAL. Last DATE THEREOF NAME OF CEMETERY OR CREMATORY . : 


a. 

REMGYAG Pe) | ae on adie | Prados 
ae REC’D BY LOCAL ey, R'S Mp 

Jane cli 12 VIL DOT 


Wier 


56 ge Ne 


ee ays 
W3araosu 


\ 


earefully. The 


i10n 


i 
\ 


e 


ormat: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item. 


NS 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT 


VS. Al5 — 10-53 > 


Anie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 V698 
00712 CERTIFICATE OF DEATH Reg. Dist. No. “ 


1. PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District ountymbia 
CITY {If outside corporate limits, write RURAL! LENGTH OF STAY A outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) = 
TOWN __ Bethesda Rural 4 days TOWN fashington, D.C 
HOSPITAL OR STREET Uf rural give location) 

5} INSTITUTION OR , as ACORESS 
STREET AcoRESS J, GS. Naval Hospital 1234 Irving Street, N.W 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) = (Year) 
DECEASED: . | OF 

| (Type or Print) — Alexander {n) JENKINS DEATHJanuary 14 19 55 

8. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. OATE OF BIRTH: 9. AGE last birthday| Ir uvpen 1 vean | IF onDEn 24 Hee. 

‘ ACE: WED, if Months| Days | Hours| Min. 

Male White (Specify): Married 12-3-96 58 yrs. | 

NOa. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if ‘retived) : South Carolina US 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Elice. JENKINS Emma DAVIS 


45. Was DECEASED EVER IN U.S. ARMED FORCES? 
(¥ no, or unk.)| (If Yes. give war or dates 
afi les of service) Wy J 


1s. SOCIAL SacURITY No. 


Unknown 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 


260.0 Now ) sh rere? sili ora 
IMMEDIATE CAUSE CA) id ne 


QUE TO 
ANTECEDENT CAUSE (8?) 


OISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


"ute vrs. “annie M. JENKENS 
fame Aas aoove 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO El 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW OID INJURY OCCUR? 


M. 
‘22. I hereby certify that I attended the deceased from 40. Jan. ,1955,to 14. Jan , 19.55, that I last saw the deceased 
,19'55., and that death occurred atl: 104M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
USNR _U. S. Naval Hospitmly. NNMC, Bethesda, Maryland 

23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) al 

Burial 18 Jan GIR Grove cemetery Lawrenceville, Virginia 
DATE REC'O BY LOCAL EGISTRAR’'S SI URE R. CTOR, cAD, ss 

19 SSE PUREED Home 1820 9th SEPBES NW. 

ii FeMtiy 1955 oe a ABE 7a 


MARGIN RESERVED FOR BINDING 


NN 


® 


PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


von 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U699 
- Q¢§gy7 CERTIFICATE OF DEATH Reg. Dist. No. LZ B..... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: cm 


STATE decd. COUNTY, 
ag 5 ring linits, write RURAL and five nearest n) 
4 = 


MARYLAND 
LENGTH OF STAY 


OR ang ivy near: piace) 
1p wus Pod ¢ ay? FOwn SX 
“HOSPITAL OR STREET ‘urai Rive iocdtion) 
pe INSTITUTION OR ADDRESS i 


£ hapley ADDRESS 7 : aL 4 af rig pos 
3. NABES oF (First) (Middle) (Last) i | (Day) (Year) 
EASE ae 
BEPh eh ehard Holland vie gto z= 46 
onli SEX: OLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE iast birt .R 


‘Ir UNDER 24H 


Gsilconpin EAR 
| pee 


DOWED. DIVORCED, 
bp Bieex eed, ay owas Sb al fb 
Racer USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 
OR 


+BIRTHPLACE (State or foreign country): 
m@t of working life Bice. Fs s ? f, 


14. MOTHER'S MAIDEN NAME: 


$rs. 


12. CITIZEN OF WHAT 
COUNTRY 


13. FATHER’S NAMEW 


4 


IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORM 


es, xive war or dates 7 


18. MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Wiibat CAUSE (a) Cert flor t.., 10 hig, 


DUE TO 
ANTECEDENT CAUSE (S! 
DISEASES OR CONDITIONS. IF ANY. (BD alias Yen —. 
GIVING RISE TO THE ABOVE CAUSE ye To a ; : 
STATING UNDERLYING CAUSE LAST. 
(o) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 


20. AUTOPSY? 
YES (eI NO. (a— 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIOENT WAS UNDERLYING E | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21&— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not whiie 
M. at work at work 
ae ee —_ teed 
22. I herebyycertify that I attended the deceased from ..... .. , 183.0, 2 to 2... 1999, that I last saw the deceased 


alive on 192 >, and that death occurred at 6 FAM. m the causes and 2 Ws) date stated above. 


. A oan i DATE SIGNED 
Cand twee M.D. bbe Ah 


Loma ~3 J t Lt /GaS 
, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION fiTity, town, 


ir aeeY (State) 
Gratien 1/4/55 Ft. Lincoln Crematory Prinee George ‘County, Md, 


rf Tar oan BY LOCA AGS SD RE HA ! a wees IRECTOR 8234, Georgie aye. 
Bia & oar 


AO 


information carefully. The 


VS. A15— 10-53 . f beg 
| MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 " 
CERTIFICATE OF DEATH : 


00713 


oe 


Reg. Dist. No. 


‘1. PLACE OF DEATH: 


_ COUNTY Montgomery __ 


_MARYLAND _ 


2, USUAL RESIDENCE (HOME) OF DECEASED; 
state Maryland counry Montgomery 


Gling (if outside ysrele limits, write RURAL) 
and ive nearest town) 
Sé TOWN 


Silver Spring 


LENGTH OF STAY 
{in this placer 


tM outside corporate limits, write RURAL and give nearest town) 
fown Silver Spring oy 


HOSPITAL OR 
INSTITUTION OR 
SB BINEEY ADDRESS 


9820 Woodland Road __ 


(If rural give location) 


9820 Woodland Road 


STREET 
ADDRESS / 


3. NAME OF 
DECEASED 
___(Type or P ) 


(First) (Middle) 


Mildred A. 


(Last) 4. DATE (Month) (Day) (Year) 
OF 


COLOR OR |7. SINGLE. MARRIED, 


Witte 


Brose: | Wi6n, 
Female _Srecits 75 dowed 


WIDOWED. DIVORCED. 


Kawakami DEATH: Jan. 20 19 9? 
8. DATE OF BIRTH: |9. AGE last birthday| IF uNDer Tf UNDER 


Nov. 7, 1871 | 83 coal Daya | Min, 


TOA. USUAL OCCUPATION (Give kind of 
work dune during most of working life.) 


even if retirelH qusewife — home 


10s, KIND OF BUSINESS 
OR INDUSTRY: 


yrs. | 
ISINE 11, BIRTHPLACE (State or foreign country): 
Momence, Illinois 


\12. CITIZEN OF WHAT 


U fe 


13. FATHER’S NAME: 


cf Clarke 


14, MOTHER'S MAIDEN NAME: 


Charlotte Thayer 


1's, WAS DECEASED Ever IN u. s. ARMED Forces? 
(Yes, no, or unk. a Uf Yes, sive war or dates 


| 18. SeciaL Secunity No, b 


17. INFORMANT & ADDRESS: 


Le Clarke Kawakami, 10,300 Naglee Road 


no of service) 


17O% 
IMMEDIATE CAUSE fA) 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


(B) 
DUE TO 


«c) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


=== Shaver -Spri 


= 
INTERVAL BETWEEN 
ONSET AND OCATH 


WX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes i NO iK 


21a, ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., 


2ic. WHERE DID (City or town) 


(County) (State! 
INJURY OCCUR? 


ete, 


2lo. TIME (Month) (Day) (Year) (Hour) 


Z1€ 
OF INJURY While 


M. at work 


INJURY OCCURRED 


2lF. HOW DID INJURY OCCUR? 
Not while 


at work 


22. I hereby One ‘that I attended the deceased from 


alive on wh pet 
SIGNATY 


t death occurred aff35 


5- 2. ‘3 19 , to je 20, WD tari last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 


ut 


1A EMATION, BATE THEREOF 


ee | 1/20/55 


| a OF CEMETERY OR CREMA 


Ft. Lineoln Crematory 


3729 Mocrisow Stlitispe. J-20-F6, 


oi) LOCATION (C ia, (State) 


Prince George County, Md. 


DATE REC'D BY LOCAL | 


REGISTRAR scale 
See eee 


REGISTRAR'S Koes 


2A. FUNER. 


_Wdertes, aie 8434 Georfia er 


ud kid, Silver Spring, Md 


S 


PLEASE WRITE PLAINLY, 


VS. A1BA -5 - 53 


10) 


item of informati 


i 


ADING INK. Su; 


WIT 


n*earefully. The correct 


pply every 


rtant. Physi 


y impo: 


Bs 
ia) 
1) 
=) 
3 
3 
& 
a 
3 
3 
C} 
3 
s 
o 
go) 
° 
a 
o 
a 
s 
s 
£3) 
2 
es 
2 
E 
o 
a 
s 
2 
= 
a 


icians 


eT 


age 1s especia! 


HARE AGB SPARE DEAR ster OF HEALTH—BALTIMORE, 18 ies Oe OL 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
MARYLAND STATE }7? ef county  /27¢>2 


CITY (If outside corpo; i LENGTH OF STAY CITY (If outside corporate limits write RURAL and wa nearest town) 
OR and give neares! } in this piace) oR 
TOWN ew TOWN 


STREET apDREss ~“<? ¥ 3 3S Pri &f &¢ SO 23 


3. NAME OF , (First) {(Middie) (Last) 4, DATE (Day) (Year) 
DECEASED: | on re te 
i 7 pts) 


(Type or Print) phe at ; Z : 
5. SEX: Ra aR OR, La ees bgt ee \n DATE do / RTV le AGE last st da lay: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 
Male et chi | Eee iki 13 Months] “Daye Py | Min. 
INESS as } 11, o7 PLACE (Stat 


* 


yrs. 
10a. USUAL OCCUPAT) fase kind of | 10b. KIND OF B' foreign country):} 12. opi oe WHAT 
> 


work done durint 1 Eb 


even if retired): 


13, FAPHER’S NAME: 14, MOTHER'S M. 


15. Was Deceaseo Ever IN U.S. Armen Forces 2] : : 
(Yes, no or unk.)] (If Yes. Give war ordatesof | 2° Soctan Securrry No.: ti INFQRN RESS: uf as } 
service 


18. MEDICAL CERTIFICATION hose Serve 
IL "Pa: OR CONDITIONS DIRECTLY oe. TO DEATH: a Ons -AND DEBT 
Lnimetin te online es * Oe ceva Basi oe EEE PAE rstrenntnrtniitentesnt nnd GPE hau herrea 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
SE_OR ITION CAUSING DEATH. 


19a. DATE OF et al 19b. MAJOR FINDING OF OPERATION: r . 20. AUTOPSY? 
A Yes] No 


2la. EXTERNAL CAUSE WAS 21b. EEACE (Home, farm, factory, 2le. (City or town) (County) — i (State) 
PRIMARY or CONTRIBUTING (1) street, office bidg., etc., 
CAUSE OF DEATH. fngu (RY 


Zid. TiME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY M. work [} at_work [) 

22, I hereby certify that J took charge of the remains described above, held an Autopsy (1, Inspection [], Inquiry [J, and 
find that death resulted from: Natural causes [], Accident [], Suicide [], Homicide 1], Undetermined cause Q. 

SIGNATURE F CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M, D. ASSISTANT MEDICAL EXAM. 
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PLEASE TYPE OR WRIT: 


VS. A15 — 10-53 


NLY, WITH UNFADING INK. Supply every item of infor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0702 
00648 CERTIFICATE OF DEATH Reg. Dist. No. Z- DZ .. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUIf outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in this place) OR 
/ J Town Takoma Park | TOWN Silver Spring SL 
HOSPITAL OR j STREET tif I give loeath 
INSTITUTION-OR Washington San. and Hosp. RUORESS Pave Ne ose oe t 
STREET ADDRESS Takoma Park, Md. | 15 Ames Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) Kilgore | DEATH: 1. 25 19 SS 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday 17 uvoen s veAR| tr uvoen 24 Has. 
fe cD. . Months| Days | Hours in. 
Female Cauc seg 1-25-55 a, tT | 7s 


OA. USUAL OCCUPATION (Give kind of 
work done during most of worklng life, 
even if retired): 


108. KIND OF BUSINESS 


If. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
co TRY? 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Elizabeth Jane Bi 


17. INFORMANT & ADDRESS: 


Roy Wiley Kilgore 
1s. Was DECEASED Ever tN U.S, ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service} 


16. SOCIAL SECURITY NO. 


a 


Hospital Records 


BS joules 


lease write the causes of death clearly and legibly?” 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


76X 
IMMEDIATE CAUSE (Ad 
DUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


pl 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

«e> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?! 


correct age is especially. important. Physicians 


5 yes] No @ 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) V 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 

(tF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . We - 25..,195.9, to ..../ 24.5, 19.55; that I last saw the deceased 
alive on ... aE S26 7 1983. and that death occurred at 3‘ 154M, from the causes and on the date stated above. 
SIGNATURE - AR ay fp. Sh id. bigs SIGNED 
a ee ee M.D. ad 55 
23. BURIAL, CREMATION, | DATE THEREOF NAMf OF CEMETERY OR Tahoma fe TI Hd 1 town, ph) coumty) 9 
REMOVAL (SPEgIFY)~ cs ) 1, fi 
Lf) f) Cana lat ee) 7 


BORD. oes STR pa waTuRy) Lp T 24. ke NERAL DI it {/ ; 2 f° il = Bl 


SLOT tow 


oO 
z 
a 
a 
a 
a 
iat 
m 
(=) 
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a 
ie) 
> 
= 
io) 
a 
io) 
mJ 
z 
o 
cf 
< 
= 


VS. A15— 10-53 = ce y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age igs especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00708 


Reg. Dist. No. 215. 


PLACE OF DEATH? 2. 


COUNTY Montgomery 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state District o€oGupyumbia 


CITY (If outside corporate limits, write RURAL 


and give nearest town) 


Bethesda Rural 


LENGTH OF STAY 
(in thls place) 


iday 


eds outside corporate Ilmits, write RURAL and give nearest town) 
Town Washington, D.C. HTY 


HOSPITAL OR 
INSTITUTION OR 


STREET ae oes U.S. Naval Hospital 


I 2 
STREET (If rural give loestion) 
ADDRESS 


758 13th Street SE 


. NAME OF (First) (Middle) 
DECEASED: 
Giles Lamond 


(Last) 


Kirby 


4. DATE (Month) (Day) 
DEATH: January 1 


(Year) 


dr. 19.99 


(Type or Print) 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White (Srecify) Single 


8. DATE OF BIRTH: 


1-1-55 


9. AGE last birthday| Ir uvoent year, 


ma Days 


Iv UNDER 24 HAS. 


“or | 3 


yrs. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


OR INDUSTRY: 
even if retired): None 


None 


108. KIND OF BUSINESS VW. 


BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 


Maryland U.S. 


13. FATHER’S NAME: 


Giles Lamond Kirby 


14, MOTHER'S MAIDEN NAME; 


Ella Jane Cody 


Js. Was DECEASED Even In U.S, ARMEO FORCEst 
(Yes, no, or unk.)} (If Yes, give war or dates 


_No _lof service) None 


16. SOCIAL SECURITY NO. 17. 


INFORMANT & ADDRESS; 


Giles L. Kirby 758 13th St SE, Wash. D.C, 


18. 


I DISEASES OR CONDITIONS DIRECTLY Lt oe To Etat 
ny - r 


IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND” DEATH 


y LI 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) 


Lalas Lage at Bicentes vee 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ee 


(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


A 


20. AUTOPRY? 


YES oO NO 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


INJURY OCCURRED 
Not while 
at work 


2ie 
While 


M. at work 


2ic. WHERE OID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .4..J@N. 


sae 
SIGNA’ 


Le. 
23. BURIAL, CREMATI 
REMOVAL (SPECIFY) 


Burial 


DB. [ pee | | 
“338 


DATE REC'D BY_. LOCAL 


ISTRAR'S Pee 


19.59, to 2 gan 
, 19 22, and that death occurred at 5223Ry, from the causes and on the date stated above. 


5. Naval Huspotal ,_ IMM. 
STS OF CEMETERY OR CREMATOR 
Arlington National Cemeter 


24. FUNERAL SIRES aS [ Wisconsin AWeQRESS 


, 19 bay that I last saw the deceased 


ADDRESS DATE SIGNED 


Bethesda, Maryland [> /-2- 


LOCATION (City, town, or county) 


Arlington, Virginia 


- 


(State) 


2nd 20/52/8302. 


(= 


¢ 


iN 


fer MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 a. 


= 


\., 


fully. The 


please write the causes of death clearly and legibly. 


n care’ 


‘ormatio' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [{ 00704 


00716 CERTIFICATE OF DEATH 


Reg. Dist. No. a’ 


1. PLACE OF DEATH: 


Montgomery _ 


_ COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND _ STATE Maryland COUNTY Montgomery 


CITY 


and pive nearest tewn) 


Silver Spring. 


Ut outside corporate limits, write RURAL 


LENGTH OF STAY 


cry outside corporate limits, write RURAL end give nearest town) 
{in this place) 


HOSPITAL OR 
INSTITUTION OR 


gasties” ncn ies 816 Thayer Avenue 


+. P (First? 


DECEASED: 
(Type or Print) George 


STREET (If rural give location) 
SP EBS 816 Thayer Avenue 


TMonth) (Day) 


_ Jan. 20 


TOWN Silver Spring St 
/ 


id 
We st 


4. DATE 


5. SEX: \6. col. or OR 


Male White 


7. SINGLE, MARRIED, ‘8. 
WIDOWED, DIVORCED, 


(Srecity): Married 


DATE OF BIRTH: 


June 18, 1881 | 


|. AGE last birthday | If UNDER | YEAR | Tr UNOER 24 HRB, 


“USUAL OCCUPATION (Give kind of, 
work done diring most, life,| 
even if retired) :C 


Oa. JPATIO 


108 KIND OF ‘BUSINESS 
rking 
Pal "Eng inee es ~ te ire 


73 mt Ne ae | Days | Hours | Min. 
1. BIRTHPLACE (State or foreign country): 


ine 
| Danville, Pa, 


\12. CITIZEN OF WHAT 


Uy ee ae 


NOUSTRY: 


13. FATHER'S NAME: 
Jesse Klase 


14, MOTHER'S MAIDEN NAME: 


Helen Hoffman 


13, WAS DECEAEED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, xive war or dates 
oO of service! 


16. SOCIAL SECURITY NO. 


peers 


‘17. INFORMANT & ADDRESS: 


| Mrs, Mary Se Klase - - 816 Thayer Ae 


1 
ith 3) 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
TATING UNDERLYING CALISE LAST. 


ONSET AND CEATH 


IGNIFICANT CONDITIONS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: | 198. 


OTHE ng - 


20. AUTOPSY? 


YES (el NO fe 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING (J CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER? 


21p. PLACE (Home, tarm, factory 
OF INJURY street, office bldg., ete, 


2ic. WHERE DID (City or town) 


(County) (State! 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 


216 
While 
at work 


INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 


23. BURIAL. / 
REMOVA 


the date stated above. 
DATE SIGNED 


1728 -SS" 


| NAME OF een ae town, oF county) Stated 


Montgomery County, Maryland 


R CREMATORY ‘ LOCATION (City, 


Parklawn Cemetery 


DATE REC'D BY LOCAL 
REGISTRAR 


ba def HSS 


= REGISTRAR'S SIGN 


ATUR 24. FUNERAL RECTOR ODRESS 
~ yr 8434 Ga. Stee 
(Sere | MAcseths, e 


@ = 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


7§. A15 — 10-53 r Vi 


a 


9. 


g 


9 


LEASE TYPE OR WRITE PL 


Be 
LALA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'71)5 
: DOV17 CERTIFICATE OF DEATH Reg. Dist. No.2) ........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__COUNTY Mon: . MARYLAND state Districtoof Columbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
{ TOWN Bethesda Rural 7 days TOWN Washington “UTS 
HOSPITAL OR STREET (If rural give location) 
Lr INSTITUTION OR ADDRESS e 
JD [STREET ADDRESS y, §, Naval Hospital 3702 17th Street N.W. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| (Type or Print) Darwin Gene Lambert __ | peatw: January 22 19 55 
3. SEX: 6. eaeer OR |7. A ee 8. DATE OF BIRTH: ie: AGE last birthday| iF uNoer + Year | Ir uno 4a He. 
ACE: Ga 7 
+ 5 5 | Monthe| Days | Hour: Min. 
if; % 
| Male | white Src) ingle 3-11-54 “att vee 160 | TE 
1OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work eons Ray 3 most of working life, OR INDUSTRY: COUNTRY? 
st) Sone None Ohio Se 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Malvan James Lambert Dolores Stone 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL Security NO. 17. INFORMANT & ADORESS: 
(Yes. no, or unk.)! (If Yes, give war or dates Washington, D.C. 
_No oven | None lvan J. Lambert 1702 17th St. Nw, ? 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
yf = fo) . : 
Nw 
IMMEDIATE CAUSE (Ay Ce /Olicc Uhr 
ANTECEDENT CAUSE (S} 


DISEASES OR CONDITIONS, IF ANY, (B) Tekaaks 54 2 


GIVING RISE TO THE/ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


bs 2 20. AUTOPSY? 
Vie Cachrecernans tr Yong heya qyinin YES] NOL] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (State) 


(County) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY treet, office bldg., etc.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


arr INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile Oo Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from i-15- * 4 1955, to 1-22- *. 1995, that I last saw the deceased 
pe one? January | 1929. , and that death occurred at9330 Pm, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
|__¥ Ve SY//CDR, MC, USN U, S,. Naval Hospital, NNMC, Bethesda, Maryland : Dj 
23. BURIAL, CREMAWION,| “DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 26 Jan 1955 'RomeGemetery Rome, @hio 


DATE REC'D BY LOCAL REGISTRAR'’S SIGNATU =e) 7 Re Se 
Besa. Aj Ce y A % 
Jan_1955 De 


Drea BL Chip reer yi seons 


VS. A15— 10-53 & 


es MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforfnation carefully. The 


please write the causes,of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00706 
CERTIFICATE OF DEATH Reg. Dist. No. 


v2 PLACE OF DEATH: “ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ MARYLAND __ STAT! ¢ COUNTY Ut 
cITY RURAL! LENGTH OF STAY CITYIIf outsidf corporate limits, write RURAL and 
py OR and, & nearest (jn this place) OR ° Y 
£0,950 % ca we 
HOSPITAL OR é STREET ion) 
# INSTITUTION O ADDRESS 
“© Seer ADDRESS 3/0 O/ 7 of a */0019 = ma ane, 
‘- First (Middle) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: . * d 
(Type or Print) [/f [ «AM eny Lan On DEATHOAM: fie 1955 
S$. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 18. DATE OF BIRTH: |9. AGE last birthday Ee 
CE: WIDOWED, DIVORCE: Months| Da Ho } 
Specif: ye | Hours Min, 
Male | White! "Marne! FOctobev 897| 777 on." 
hod, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. 
even if retired): Wler 


OR INDUSTRY: | 


Cle | Bakery May ar4lan 
3. FATHER’S» ‘NAME: 14, MOTHER'S IOEN NAME: 


_joseph Landon Maygaret Elfen Pole 


13. WAS DECEASED EVERJIN U.S. ARMED Foncear | 16. SOCIAL SECURITY NO. | Pir. moe & tired P. [ims ey 
(YesCho) or unk. =| (If Yes, give war or dates \2 Lo a ms 
of service) AtS-Ol- 62.76 a Ave. loeet ve 
ca = = a Eh? ese *y 
“18. MEDICAL CERTIFICATION INTERFAI 42. 


ETWEEN 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


nee Ge 
2m IZ/] ae 
IMMEDIATE CAUSE (ad 
D 
ANTECEDENT CAUSE (8° ns 

DISEASES OR CONDITIONS. IF ANY. (BD _ “Id . 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST 


sve 


“U.s- A 


(e) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE / >. 4 b 2Q 
DISEASE OR CONDITION CAUSING DEATH. = Es ADA le 3 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS oO} ~ = j rare eye 
Yes oO No 
21a. ACCIDENT WAS UNDERLYING () | 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (Btatelar 


OR CONTRIBUTING oO CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg. ete.) INJURY OCCUR? 


21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While fe Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from se gr a a 75, 195°F that T last saw the deceased 
alive on 1S, w5S, and that death occurred a b “65 AM froff the causes and on the date stated above. 


SIGNATU! SE. Chava bh _ ADDRESS DATE SIGNED 
2 


AGIs 
23. BURIAL, BEQATEON, TE THEREOF i OF ey > fie 


S AZLA 
GATE REC pa R'S yes RE ¢ ae RAL Pi TOR 4 uy E Gu. 


- - = hy ne 
LA LF SS = =f: aa A EGP: + ep — 


o 
g 
i=" 
& 
a 
i=) 
io 
= 
fea 
=} 
ic] 
> 
4 
i] 
i] 
3 
me 
z 
oS 
4 
< 
= 


VS. A15 — 10-53 & bene 


£ 


ite the causes of death clearly and'legibly. 


carefully. The 


for: 


please wr' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 
correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()()7()'7 
$€655 CERTIFICATE OF DEATH Reg. Dist. No. 


Female 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13, FATHER’S NAME: 


Reuben Philip Hains 


t. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
is 3 
COUNTY iontgomery MARYLAND STATE Maryla nd county Montg@omer y 
CITY (1f outside corporate limits, write RURAL, LENGTH OF STAY CITYUTf outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest town) {in this place) OR R k 4 ata 
TOWN Rock e years soe sa St he ala 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 5 ‘ / 
Oo STREET ADDRESS 720 W. Montgomery Ave. 720 W. Montgomery AV 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints Mary P.. LANE peat: Jan. 22 2 1955 
S. SEX: 6. caron OR j7. SINCE MARRIED Im 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 YEAR| IF UNDER 24 Hrs. 
ACE: , é S “Hlours'| ane 
Th it (Specify): p 7. Months| Days | Hours | Min. 


Aug. 5,1888 
10B. KIND OF BUSINESS 12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


Beverly, New Jersey USA 


14, MOTHER'S MAIDEN NAME: 


66 yrs. 


11. BIRTHPLACE (State or foreign country) : 


Harriett F. Pittee 


1s, WAS DECEASED Ever IN U.S. ARMED Forces? 16, BOCIAL SecuRiTy NO. 17. INFORMANT & ADDRESS: ert & ane 
(Yes, no, or unk.)| (If Yes, give war or dates x 5 
No fot services None: on- 720 W. Montg.Ave, Rockville, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
#) 2 
42. 7 : A gt tees 
IMMEDIATE CAUSE (es) Car ot ele J ee 
DUE T 
ANTECEDENT CAUSE’ (8) 2 ae 9 
DISEASES OR CONDITIONS, IF ANY, (B) 2 Ee Z es oes: 
GIVING RISE TO THE ABOVE CAUSE DUE To 7 y 
STATING UNDERLYING CAUSE LAST. - 


te) Corre Paes SR ee a fice Vo—_|. payee 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, 7 

TO THE DEATH BUT NOT RELATED TO THE (] 2 | 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
— YES ey} NO 3 ae 


218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e€ INJURY OCCURRED 
While oO Not while 
at work at work 


21iF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from f 1943, to .... dfs - 44 19%3, that I last saw the deceased 
alive on ss aA! ee: 193.5, and that death occurred at / AM, from the causes and on the date stated above. 


23. BURIAL, C 


SIGNATUR! re 5 DATE SIGNED 
2 Ne: me a Af Uf: 2 zfs Si 
ATIO! (City, town, nty) 


DA; HEREOF NAME OF CEMETERY OR CREMATORY Loc. or e (State) 


MATION, 
Poeceis PECIFY) | 225-55 Meadow Ridge Mem.Pk.Cam. Baltimore Co., Md. 
DATE REC'D BY LOCAL 


REGISTRAR 


Uaslars 


2 
REGISTRAR’S SI AT! FUN or TOR ADDRESS 
ule DJ sep ETO replay. Bethesda, Md. 


S 
z 
A 
a 
rs 
ao) 
2 
° 
fe 
a 
a 
> 
4 
a 
nQ 
a 
fe 
e 
3 
me 
< 
= 


Ll 


R 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A165 — 10-53 


n ‘carefully. The 


10: 


please a8 a the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00708 
NC719 CERTIFICATE OF DEATH Reg. Dist. No. o2./G 


1. PLACE OF DEATH: 2. USUAL, RESIDENCE HOME» OF DECEASED: 
‘ re 
county Montgomer __ MARYLAND. sratfiaryla nd county Montgome ry 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and sive part {in this place} OR 
TOWN € town Bethesda “ X 
‘HOSPITAL OR” STREET (if rural give location) 
INSTITUTION OR ADDRESS, _ / 
7) street appress 9501. Montgomery Drive 3 1 Montgomery Drive 
. NAME OF _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
_(Type or Printy OLIVER F. LATOUR peatw: Jan. 31, 19 55 
3. SEX: 6. oer OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| tr unoen 1 vean | tr UNDER #4 Hma. 
* " : . ape a ths | D Hi 
Male WHTEe (Seeffrpr ied 10-28-68 86 pa | | ee 


1OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 
13. FATHER’S NAME: 
Oliver Latour 
1. Waa DECEASED Even IN U.S. ARMED Fonces? | te. Social Secunity No. 17. INFORMANT & ADDRESS: 


he or unk.) (If ervicdy {5 79-07-4566 Marie _ Latour = Item#! 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae il ociec (AD Cenednyd Naam rr bane Gm On Uy, 


DUE TO 
ANTECEDENT CAUSE (S) 


, . 
DISEASES OR CONDITIONS, IF ANY, (BD Condce - urna cy bun rin 4 dratere beens den ew 


GIVING RISE TO THE ABOVE CAUSE 5 
STATING UNDERLYING CAUSE Last. PVE TO wy eoemdfiy 


10B. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Builder 


‘| 11. BIRTHPLACE (State or aiden country) : 
New York 


14. MOTHER'S MAIDEN NAME: 
Mary Kane 


12. CITIZEN OF WHAT 


Wer 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | no 
TO THE DEATH BUT NOT RELATED TO THE . . 4 5 yu 
DISEASE OR CONDITION CAUSING DEATH. oui ’ 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No Ty 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


correct age is especially_important. Physicians 


21D. TIME (Month) (Day) (Year) (Hour) cae SNaURY OCCURRED | 21IF. HOW DID INJURY OCCUR? 
OF INJURY Wh Not while 
M. at work at work 

l re: 

22. I hereby rik that I attended the deceased fram eh IF, 19.83 to te Bb. , 19F5, that I last saw the deceased 
alive on Pane x, 19° ae and that death occurre at ae. AM, from the causes and on the date stated above. 
wibiex? g. ADDRESS DATE SIGNED - 

dk Bs by age wp. £994 Nonser Gwkw. ie dt od 

23. REMGVAL Cerecury) | DATE THEREOF | NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMO (SPECIFY) . , 

Buriat 2-3-55 Parklawn Rockville, Maryland 

DATE REC'D BY LOCAL | REGISTRAR;S SIGNATURE 4/)FUNERAL DHREZTOR 
REGISTRAR | S/S : 0 = Vy, WA Bethesda Wi ie 
Ae rcs Np fburrtr, paasre KecA 


4 74 


VS. A15 — 10-58 y 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


of information carefully. The 


correct age is especially important. Physicians: 


please_write the causes of death clearly and legibly. 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01093 
3224 — CERTIFICATE OF DEATH Reg. Dist. No. 215, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLANO state. Maryland county 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY us outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) {in this place) 


TOWN _ Bethesda, Rural 4mo 13das own Baltimar e 4y¥ 


- g. 


| «HOSPITAL OR STREET (If rural give location) 
4, INSTITUTION oR t AOORESS ’ 
J STREET ADDRESS =} S| Naval Hospital _ 813 Lake Drive VA 
3, NAME OF (First) (Middle) * (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) Charles Terael LEBOVITZ DEATH: January 2 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. “DATE OF BIRTH: 9. AGE last birthday] 17 UNDER 1 veAn| Ir UNDER 2¢ Mae. 
WibDO 5 D Months| Days | Hours Mit 
ify) : s in. 
Male Caue Seely) SSinebe. 10-15-30 24 yr 
NOa. USUAL “QCCUPATION (Give kind of} 108..KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work ye surne Most of working life, OR INDUSTRY: COUNTRY? 
even if retired); Mariner ALAS Navy Maryland U.S. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Nathan Lebovitz Agusta Aronson 
17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)f 11f Yes, give war or dates Maryland 


1s. WAS DECEASED EVER IN U.S. ARMEO FORCEST Kk SOCIAL Security No, 


__ Yes + lof service) 2] 13-53 tb 12-55 Nathan Lebovitz 813 Lake Drive, Baltimore, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ° A 2 | unfe om 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes no 7] 


21c. WHERE Dio (City er town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. 1 hereby certify that I attended the deceased from 8=20- , 19 24, to). L= ze rele Dl tet I last saw the deceased 


alive on. Jan 2 1955. ., and that death occurred at): 15 PM, from the causes and on the date stated above. 
SIGNATURE ee 2RO0ic ) ADDRESS DATE SIGNED 


R.G.W. WILLYAMS, JR., LT, MC, USN U.S. Nawail Hospital, NNMC, Bethesda, Marylana/ #5} 
23. BURIAL. CREMATION. DATE THEREOF flatts OO REMIERY ORGREMATORY LOCATION (City, oth, or county) (State) 
Burial (Mag Arlington of the Chizuk Baltimore, Maryland | 


| Registyaneoy BY LOCAL-1~-REGISTRAR'S SIGNAT E ,| 24: FUNERAL DIRECTOR Baltimore adémesdand 
RE — a 
[= se Da, tate SES Le LL Jack Lewis Inc, 2100 Eutaw Place, 


VS. A15A - 5 - 53 


, Yo 


PLEASE WRITE PLAY 


LY, 


lly 


age 1s especia! 


t 


OU704 


ere = Laan STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
“MEDICAL HXAMINER’S CERTIFICATE OF DEATH »..2/4.. 


1. PLACE OF DEATH: HOPI) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wk f — 

COUNTY én STATE couNTY prt; 

CITY (1f outside corpor: CITY (lf outside corporate limits write RURAL and ¢ nearest town) 

ff OR ana we nearest OR ; 


ry ees 
TOWN / 4 Ptiyacta— 


MARYLAND 


LENGTH OF STAY 
(in this place) 


penis, writ# RURAL 
n 


f 
2. an 


LORIE Son 3 a 
STREET ADDRESS SS O ya (Deelah Cu% dy. (Stich Gv 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4, Dene (Month) (Day) (Year) 


. fe) _ 
(Type or Print) Ci At a rm Was Olas DFATH ae aug 19 32); 
5. SEX: 6. Races oR % SBOE TuOee + 8 DATE OF BIRTH: ie AGE last birthday: | iP UNDER I YEAR | IF UNDER 24 BRS. 
2 ¢ y A x " 
Pomald ihiite | ‘ d-| May 10,1923 iif Bod [feos oi 


(Specify) :arrie 31 yrs. t 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, | INDUSTRY: ihsadel net. wel [GQUNTRY? 
even if retired) $1051) cosy Own Home \2niacelnnia, Fae i) 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Nathen Slutz Bertha Boslik 
15, Was Deckasep Ever ln U.S. ARMED Forces 7 A : 
(Yes, no, or unk.)| (If Yes, give war or dates of Oe a ent | ae Gace ti ernie #2 
Yes aecvice) | wi? 1a Unknown a ae Sy ere 
18. MEDICAL CERTIFICATION i " perwi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eg ae pee 
LO Reaves Rarbiturate..poisoning.-..Suicide..... ... Ab ants ee 


Antecedent cause(s) 

Diseases or conditiona, if any, _ (b)....-..-.. 

giving rise to the above cause DUE TO 

stating naderying couse et (o) Autopsy findings neg. 
Tk OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ..........0 


19a. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION . “20. AUTOPSY? 
| Yes fq NoO] 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, Zie. (City or town) ~~ “(County) (State) 
PRIMARY [] or CONTRIBUTING [1] street, office bldg., ete., | 


CAUSE OF DEATH. INJURY 

2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy §§, Inspection (], Inquiry (], and 
find that death resulted from: Natural causes (], Accident [], Suicide (J, Homicide [], Undetermined cause (. 


SIGNATURE Z) CHIEF MEDICAL EXAMINER DATE SIGNED 
y 3 DEPUTY MEDICAL EXAMINER a 
M.D. ASSISTANT MEDICAL EXAM, Pa ai Gee 


23. B Hie CR: Meet NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial-Trenad | =22=5 Har Zion Pennsylvania 


ADDRESS 


Md. 


5 Co. 


DATE REC’D BY LOCAL ] REGISTRAR’S SIGNATURE . 
? 1eSaé 


ys Sawa 


VS. A15 — 10-53 & 


pet MARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of informagion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH U 


please write the causes of death clearly and legibly. 


‘icians: 


tant. Phys 


impor 
» 


correct age is especially 


, ita 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) () 711) 


NCT21 CERTIFICATE OF DEATH Reg. Dist. No. 21.5. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; | 
COUNTY Montgomery MARYLAND state Maryland county dt fll 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR a 
TOWN Bethesda Rural mo _lday TOWN Naval Air Station 18 K- a 
HOSPITAL OR STREET (If rural give location) 
; INSTITUTION OR ADDRESS 
STREET ADDRESSYJ, S. Naval Hospital Patusent River _ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) Veronica Mary LINEMAN ___DeatH: January 11 1955 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unworn s year 


6. COLOR OR Ir UNDER 24 HAR. 
RA q 


WIDOWED, DIVORCED, 


Months| Days 


C > Hours Min. 
Female | White | _ ‘ci”) Married 3-7-17 <1 yrs. 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Housewife New_York US 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William F. BRADSHAW Josephine COYLE 
15. WAS DECEASED EvER IN U.S, ARMED FORCES? 18, SOCIAL Smcumity No. 17. INFORMANT af Tan ae 
(Yey, no, or unk. 4 (If Yes, give war or dates Husband es liam F. LINEMAN 
gq No of service) = = Unknown same as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ol Fee MN hi. T ubereubona 
re awa} 
IMMEDIATE CAUSE (Aad : Ce 3 MES. 
DUE TO 
ANTECEDENT CAUSE (S>* 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yES fa NO Oo 


(County) (State) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


2lFf. HOW DID INJURY OCCUR? 


M. 
22.1 hereby —* that I attended the deceased from ne) Dec €. , 19. iis to by san, 19 DD, that I last saw the deceased 


alive on i 19.2? 5 and that death occurred at 9% 30BM, from the causes and on the date stated above. 
ee: edd fd. Ne an ADDRESS DATE SIGNED 
G. USNAU. S. Naval Hospitei, NNMC, Bethesda, Maryland 


oa. ik ce Le ‘ DATE = | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
14 Jan 1955 Arlington National Cemetery Arlington, Virginia 


Burial 
DATE REC'D BY ree <HGISTRAR'S SI 24 FUNERMDODIRSTO® Funeral Home ADDRESS 
Haseenes yee Bethesda, Md. 


S32 Jan. | 


Jan 19° 55 


al 


MARGIN RESERVED FOR BINDING 


bet 


VS. A15 — 10-58 7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


pe WOF fAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 0) 0) 71 
_. ., CERTIFICATE OF DEATH ding, inn, 4 2 /E 


em 6 i #Z1- e aera ferns’ 


1, PLACE “OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry WY, 
CITY (Tf outside corpora’ 


___ MARYLAND 
Kiimits, write RURAL) LENGTH OF STAY 


STAT COUNTY 


CITYIIf outside edyporate iimits, write RURAL and 


ry” location) \ Sig 


OR and give nearest to t this piace) OR 
TOWN ER \ TOWN 
HOSPITAL OR STREET (lt 


INSTITUTION OR 


‘Tig STREET ADDRESS ea .\ Sead ks b 4 - 


TOA, USUAL OCCUPATION (Give ki 
work done durii 
even if retired) + 


, SINESS 
oR INDUSTRY: 


— 


3. NAME OF , (bast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
. (Type or Print) (LIU) DEATH IYO. \7T 19. 5-§ 
EX: 6. COLOR OF |7. SINGLE. MARRAED. . DATE OF BIRTH: 9, AGE last birthdy| Ir UNoxn | veAm]| ir UNDER 24 Hae. 
+ lonths| Days | Hours Min, 
Chinese py PAL Mae} \EYe yrs, ae 
m 


most of working fife.) 


ote (State or foreign country): 


14, MOTHER'S MAIDEN NAME: 


16. SOCIAL SECURITY NO. aah ANT & ADDRESS: 
None 


18. MEDICAL ae 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 
ANTECEDENT CAUSE (8? 

DISEASES OR CONDITIONS, IF ANY. (B> 


o31x 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


12, CITIZE OF WHAT 
COUNT! v 


13. FATHER’S NAME: 


5 


Wong 
19, WAS DECeAseo EvEr IN U.S, ARMED FoRcrs? 
sb) no, or unk.)| (If Yes, give war or dates 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


IMMEDIATE CAUSE fA) 
STATING UNDERLYING CAUSE LAST 

«co? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo NO wm 


21a. ACCIDENT WAS UNDERLYING [} | 2158. PLACE (Home, farm, factory.|] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
While Not while 


at work at work 


2iF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from /m AG joe to fw 47 Rots: 197 J, that I last saw the deceased 
alive on Juf‘J—_. ,195-S5 and that death occurred atf/ 9? from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


REMOVAL (sPEéfFy) 


y Aout 2 t_ Macha is q fa AI ~ FS 
23. BURIAL, CREM ‘ON,| DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


Burial 1-20-55 Parklawn | onveaiay Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SiGNAT ff A DGECTOR Ya ADDRESS 
nega 26 JSS \F2 pence, TA. i, agai Bethesda ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00712 
AETIR CERTIFICATE OF DEATH ei. tne RT 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


country Montgomery MARYLAND state Maryland county Montgomer 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
fa) and give nearest town) (in this place) 


‘y Fown Chevy Chase TOWN Chevy Chase ' x 


HOSPITAL OR STREET | (if rural give loeation) j t 
0 DDRE: 
00 STREET avpress 7200 Conn, Ave, = 7200 Conn. Ave. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Stephano Lozupone DEATH: JAN, 22 1s 55. 


5. SEX: $. COLOR OR te SINGLE RARE 8. DATE OF BIRTH: 9. AGE last birthday ;:| iF UNDER 1 YEAR| iF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Witte (Specify): ‘Married 5 Wei /31. 73 yrs. ] 


“10a. USUAL OCCUPATION..Give kind of | 1¢b. KIND OF BUSINESS itl II. BIRTHPLACE (State or foreign country): ]12. pep I OF WHAT 


‘ik done di king li INI 5 OUNTRY? 
To PTT oe ettdacthe Se Employdd Italy | A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Louis Lozupone Celeste Freda 
ee Was iis] veg iy U.S. ARMED Sos 16. SoctaL Security No.:| 17. INFORMANT ns L 3615 Mi Ave 
‘es, no, or unk. ‘es, give war or dates o A ne — ann 
no _ |serviee) 21224-4925 Mr. Constantine onepe a oe 


——< 


bis 
= 


18. MEDICAL CERTIFICATION niente 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
hh 3 K 
Immediate cause (a). 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ese LOS 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF nat heal | 19>. MAJOR FINDINGS OF OPERATION 


a 
o 
o 
re 
ey 
cs) 
o 

= 

BR 

2 

= 

& 
o 
H 
s 
3) 
i] 

= 

5 
5 
° 
= 

I 
° 
3 
cy 

2 

a] 
= 
3 
5 
> 

at 
[7 
i=") 
ES} 

i] 

i 

A 

=) 

o 

Z 

=] 

(=) 

< 

i 

Zz 

2) 


t Yes] No _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, bee’ (CITY OR TOWN) (COUNTY) (STATE) 
OF 


| 20. AUTOPSY ? 


e 


age is especially important. Physicians: please write\the causes of death clearly and legibly. 


‘ 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ate (Month) (Day) (Year) (Hour) reas OCCURED ] HOW DID INJURY OCCUR? 


le at Not While 
INJURY m, Work 1) At Work 


22. I hereby certify that I attended the deceased from /A/, 


alive on ... A42.2., 19.55, and that death occurred at 
SIGNATU! (Denree or title) ADDRESS 


Lp sii COON, he ras Fs drroeriipe, Aue omy Lat Het je 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR ATION (€ity, town, or county) (Stal 


asi ial 1/26/55 Ft, Lincoln Cemetery Prince George County, Md. 


RBCISTRAR cS ‘GISTRAR’S STENATUN 24. FUNERAL oS ‘OR 8434 Geor RP Ry s 


a 


PLEASE WRITE PLAINLY, 


VS. A165 


> 
3A nvaung 
3F TE Nye 


US araa a 


Ueje/ 


Of 656 UO7I3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no<2..~....... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ortect 


STATE COUNTY ort: 
LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) R Q ‘Se - 
3% TOWN f/ deter se 4 bo 
HOSPITAL OR & STREET co {ff rural, give location) 
INSTITUTION OR .— ; ad ADDRESS i~, 2 
dQ STREET ADDRESS \ | Dire. Pens. fel SOs . Waser Pref ; 


3. NAME OF (First) (Middle) (Last) | 4. nate (Month) (Day) (Year) 


ation careiully. The ¢ 


DECEASED: 3 ‘ 
{Type or Print) (AEST et a 


: DEATH | alba > wys7 
5. SEX: 6. coer OR 1. pa iehoen | & DATE AF BIRTH: Is AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 BRS, 
y 9 ‘ Months} Daya | Hoar Min. 
fe Ey Dp Be aoe) 2 yrs. | | 


“= (Specify) = YT e 5 
10a,/USUAL OCCUPATION (Give kind of | 10b. es USINESS OR | 11. BIRTHPLACE ae or foreign country):{ 12. prs Or WHAT 


work done during most, of work life, IND RY: 
even if retired) ‘Rr, = ietAn ee, Gy Pee] ae ia 
13. FATHER’S NAME: ; 14, MOTHER’S MAIDEN NAME: 


item of info! 


ii 


15. Was Decgasep Ever In U.S. Anjiep Forces? 1, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give way or dates of iba 
wed wah 6 Meine ular. (bartanatl\) Ome He, 
Cc 


write the causes of death clearly and legibly. 


Supply every 


18. MEDIC, ERTIFICATION 
. E INTERVAL BETWEEN 
L ee OR CONDITIONS DIRECTLY eee TO DEATH: , ‘Grneniieliaiae 


—{¢ 
Immediate cause 


Antecedent cause(s) oO i 
Diseases or conditions, if any, _ (b) onal) thscecrsiice. te thee 
giving rise to the above cause DUE TO 
stating underlying cause last (0) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
{TION CAUSING DEATH, oo... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: : “20, AUTOPSY? 
Yes} No 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zie. (City or town) “(Countyy (State) 
PRIMARY Oo CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


23d. one (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
E 5 i 


ans: please 


ici: 


FADING INK. 


g 
a 
a 
% 
ag 
i=] 
8 
i=) 
i 
a 
al 
> 
rs 
| 
nm 
wy 
8 
aI 
5 
= 


y important. Phys’ 


NLY/ WITH UN. 


ut 


fe 


* While at Not while 
INJURY M. work [] at work [J 
22. I hereby eertify that I took charge of the remains described above, held an Autopsy (7, Inspection @, Inquiry fa, and 


find that death resulted from: Natural causes @], Accident 1], Suicide [], Homicide [1], Undetermined cause Q]). 


IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ee 6, DEPUTY MEDICAL EXAMINER : EW 
# M.D. ASSISTANT MEDICAL EXAM. /~2€-&S 


23. BURIAL, CREMATION, 7] DATE THEREOF ity, town, or county) 
REMOVAL Gpeqity) 2 (/ 9 6 GS" j 
DATE REC'D BY LOCAL og ISTRAR'S SIGNATUBE 


r —_——— = : TTF — 
Qaulrd (958 Mast Yi [adgt (Galas, Sf 2Dasabesyy Lidl 


AL 


a 


PLEASE WRITE PL 


age is especial 


VS. A15A - 5 - 53 


ne ‘ Y 
MARY LE Pace DEPARTMENT OF HEALTH—BALTIMORE, 18 Rel Dided 4 


ibly. 


gi 


=e 
niy. The correct 


LENGTH OF STAY 
HOSPITAL OR 


in this place) 

Vee | 
at 

ApstRET apbREss Sf 7 0 fi bpd tK sf 


as 


item of information care 
e causes of death clearly and le: 


3. ee J (First) (Middie) 4 (Day) (Year) 
(Type or Print) . MARY. NGBLINE /7), ZF (6 : a5 19 3m 


6. SEX: & COLOR Wa SINGLE, MARRIE es | 8. DATE OF BIRTH: " AGE last birthdgy:| 1 UNDER 1 YEAR | IF UNDER 24 FIRS, 
EID «. Hog pth AD aad Months| Days | Hours | Min. 
, ae (Specity) 73/5 2 9/27/80 Te, Ss | | | 


109 USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work iife, INDUSTRY: cou! YX? 


even if retired) :Hoysewife Own home Hancock, Michigan U.S.A. 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


" Johnson unicnown 


15. Was Deceasep Ever In U.S. ARMED Forces? y rll RMA 3 
Epa SARIS TL SR ce ae Rc ae Oh | Oe a 


no | tervice) none Mr, David L. Franklin, 8707 Plymouth St. 
—— a 3 ou 


18. MEDICAL CERTIFICATION E ‘de 


23 
. INTERVAL BETWREN 
I. DISEASES e. Se i DIRECTLY LEADING TO DEATH: ONsET AND Deatu 


Immediate cause (rece Crcnrnetas ee 2. A Re 
Antecedent cause(s) on ae 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ONDITION CAUSING DEATH._............... 


19a. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATIO . - 20. AUTOPSY? 
YesO No 
21a, EXTERNAL CAUSE WAS 2Ilb. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


i 


please write th 


important. Physicians 


o 
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9 
| 
wn 
| 
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q 
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5 
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od 
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5 
eS 


eo 


PRIMARY or CONTRIBUTING (1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work ( 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection f, Inquiry 8 , and 
find that death resulted from: Natural causes i @ Accident 1], Suicide [1], Homicide 1], Undetermined cause Q. 


SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER Poo 
§ M.D. ASSISTANT MEDICAL EXAM. /- AT £4 


23. BURIAL, CREMATION, // DATE THEREOF ] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify): + A 
Trans, Gerais) 1/29/55 Cloquet, Minne sote 
2 5 ? aR 4, FUNERAL DJRECTOR AD 
PREC, Pe oe ] RE Dee pL LEN 24, F 8434, Ga. AveADDRESS 
= bak Pet) a d 2 i Sori 


ly i 


- 


I: 


4 


PLEASE WRITE PLAINLY, 


age is especial 


VS. A15A - 5-53 


g ATOR MARYLAND STATE DEPARTMENT OF HEALTH VO715 
2411 N. Charles Street, Baltimore 


li TOWN 
HOSPITAL OR —-(@Z Ban TAD || STREET 
0 oe PES meee 277 


H vias 
CERTIFICATE OF DEATH ms pena 

g eg. ist. NO. 

o = 

= 1. PLACE OF DEATLEI* 2. USUAL RES: T SE: ED: 

B COUNTY STATE we eomt®) OF eee UOT 

f MARYLAND 4 ’ 

2 ory renee ae be ge ee CITY (If outside corporntg limits, write RURAL and give nearest town) y 

3 = ; 

a 

c-3 

B 


3. NAME OF (First) (Day) (Year) 
DECEASED " - - 
(Type or teint) £.OPPFR Vr 3 1900 

5. SEXY | 6. COLOR OR RACE OF BIRTH 9. AGE Inst birthday | If under { year |If under 24 hre. 

5 Hours | Mia. 


Months | aye 


Ld 
10a, USUAL OCCUPATION (Give Kind of work} 10b. Kinp oF BUSINESS OR | 12, Citrzen or Waat 


done dugi ost of warking life, even if retired) | INDUSTRY 
WA ¥ (ee CountRy? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | dt hed give war or dates of 
3 jeervice, 


item of info 


17. INFORM. 


16. Socia SmcuritY No. | 


18. MEDICAL bidet 2 1.92 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 
‘ 


¥2d, Leantealate cause wnegg een dled Soran 


TT AND ADDI 


pply every 


ally important. Physicians: please write the causes of death cleafly and legibly. 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_-.... egies. SEA eat Genre 
giving rise to the above causa 
stating the underlying cause last 

(c) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of conditlon causing death. A “i 

liga, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


q Yes No 
i. ACCIDENT Speci PLACE (Home, farm, factory, etreet, : TY ORT 
4 I SUICIDE se) | oF cheer) ee sae SUN cae 
HOMICIDE INJURY i : 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED my HOW DID INJURY OCCUR? 
OF While at Not While 
3 INJURY m. | Work 0 At worl pa 
7 = -_ 
! 8 22. I hereby certify that I attended the deceased from....4¢#+ e IE 4, to $2.03, 1983; that I fast saw the deceased 
alive on... a2e23, 19585 , and that death occurred ateh ., from the causes and on the date stated above. 
SIGNATU (Degrge or title) DATE 


xu A 


23. BURIAL, CREMATION 


CEES "aaa 
DATE REC'D BY = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


EG, 
- > ~ ef, 


VS. A15 


9 BIRT Cle CTF 
amma nenme iy 2): Nad 6 
MARYLA i DEPARTMENT OF HEALTH—BALTIMORE, 18 neg. (biked 6 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


pues = 
} stave, fief country Aone 
LENGTH OF STAY CITY (If outside corporate limits write RURAL afd give nearest town) 
{in this place) oR > { 
TOWN 
INSTIKUTION OF <<. 
4 g u bigre 
49 STREET ADDRESS Lenin, Ra Chitin : ; 
3. NAME OF First) (Middle) 7. DATE (Day) (Year) 
DECEASED: oo iis ‘4 ) OF 
(Type or Print) e , : ” DEATH 25 w 55 
5. BEX;, 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: ry 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 BRS. 


RACE:, | WIDOWED, DIVORCED, : ae % 
aT: j2- 3 > ae 33. aloe. Months) Days | Hours | Min. 
10N 


joy careiur 


f ‘ 
ef (Specify) pn gincs’ 
10a. YSUAL OCCUPA’ (Give kind of | 10). KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
york done during most of work life, INDUSTRY: | S COUNTRY? | 
OM/sE 


ven if retired) fades nus 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


oC Hastes oe Atistince Tine 


AsED Ever IN U.S. ARMED Forces 1) 16, Soctat, Security No.: 17. INFORMANT & ADDRESS: 
(if Yes, give war or dates of 


zi = 
service) Unknown Mita ferwrele- - 
18. MEDICAL CERTIFICATION : -_ 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 ‘Oneur fine aan 


2 ae ; : a. 
oe se dinas C0) Cnt nn CAMA A, cone 
DUET. 


Antecedent cause(s) | . pea 
Diseasesiok: conatiioiiey At -wny; _ (adscates Mie Loeb iin ed 


giving rise to the above cause DUE TO 
stating underlying cause last (0) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


item of informat: 


i 


Supply every 
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MARGIN RESERVED FOR BINDING 


ITION CAUSING DEATH. _........ = Seb se er 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
| | Yes Nog] 
2la, EXTERNAL CAUSI3 WAS 21b. ge {Home, farm, factory, | 2le. (City or town) (County) (State) 


WITH UNFADING INK. 
ici: 


Hy important. Physi 


PRIMARY or CONTRIBUTING [] street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. one (Month) (Day) (Year) (Hour) Deon OCCURRED | 21f. HOW DID INJURY OCCUR? 
F 


le at Not while 
INJURY M. work [] at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection ne Inquiry @, and 
find that death resulted from: Natural causes fg, Accident [], Suicide [], Homicide [], Undetermined cause 4. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER j. 257 _— 
M.D. ASSISTANT MEDICAL EXAM. | et Miah) 


23. BURIAL, CREMA' NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ee nearer 2 Cedar Hill uitland, Marylan 
"DATE ie BY LOOAL STRAR'S SIGNATURE__ ADT ESS 


ee tolss [3 ; oe Ls (A se _ Bethesda Md. 


age is especial 


PLEASE WRITE PLAINLY, 


4 


VS. A15A - 5-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 % 
C737 CERTIFICATE OF DEATH Reg. Dist. Noor / 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ TI¢. 
oe COUN is Wee MARYLAND. STATE cou ° 


CITY (If outside _corpfhate limits, wre RURAL LENGTH OF STAY CITY (If outgide corporate fimits, write RURAL @hd give nedrest, town) 
OR and give ) thie place) OR 

AK TOWN “4 ; TOWN Gon, mM x. 
HOSPITAL OF STREET Of rural i nseatEn 

7 FTREET ADDR OR ADDRESS 1): ‘ t 

eps ET ADDRESS a a . TSC ORAS i 

3. NAME OF (First) (Middle) (Last) 4. DATE__(Month) One ipeeryy ? 
DECEASED: — 
(Type or Print! Leg ot ls \iaan l® Da Rel 4 Eee ee Jf iS RE 

S9SEX: 6. ae ORY7. SINGLE, WARRIED.<— 8. Ine Do BIRTH: 9. AGE last birthday| ir unoens year | f unpen a0 He, 
a (ebecitar, . vA 187 a Months| Days “Hours Min, 


13. FATHER’S NAME 


HOa. USHAL Aree ae |(Give kind of) 108. KIND OF BUSINESS / 11. BIRTHPLACE (State_or foreign country): |12. CITIZEN OF WHAT 
work done rel (oa z life, R —- TRY: © COUNTRY? 
even if retir 
: ee nha via aosia al — iy $ 
14. MOTHER'S MAIDEN NAME: 


ey = Vere) ay oh Ann oe i 
18. WAS DECEASED EVER IN U:S. ARMED FORCES! bre Social SecOmity No, 17. TaFORWANT ADDRESS: 
i 


please write the causes of death clearly and legibly. 


(Yes, no, or unk.)| [If Yes, give war or dates a 
NA No d of service) es m= Qh ued 
18, MEDICAL Sieh INTERVAL G@eTREGN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


199.8 = > 
IMMEDIATE CAUSE (AY ¢ € 
DUE Z 7 an 
ANTECEDENT CAUSE (8° rg, y atl 3 > 
DISEASES OR CONDITIONS, IF ANY, (B> CL rg 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDER:LYING CAUSE LAST. 7 
(e) 


LY, WITH UNFADING INK. Supply every item of information carefullf. The 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no [7] 


wea |) MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: 


= Ps 21a, ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 

i] OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street. office bldg, ete.| INJURY OCCUR? 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OGGURRED | 21F. HOW DID INJURY OCCUR? 

= OF INJURY While Not while 

M. at work at work 

i] 

° 22. I hereby bow ae I attended the deceased from a se, ,to . , 195% that I last saw the deceased 
8 Fe alive on Lf , 19, 8S, and that death occurred Lia ov? M, from the/causes and on the date stated above. 
a i] SIGNATURE hd 2 ADDRESS , DATE SIGNED , _ 
2 & ae tat up Se Cl Kirglunf VEL ES 
| na 23, BURIAL. ¢, Season DATE THEREOF NAME OF CEMETERY OR CREMATORY ae ee (City, town, or county), (State) 
uw < REMO' AL (SPECIFY) = ce 2 | . 
268 eae 1-16-55 Parklawn Rockville ,Md. 
GB Hl DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : DIRgCTOR ADDRESS 
“5 Bee letnae La { ra = } Bethesda ,Ind. 


| 00718 
MARYLAND 0)('798 


( 


1. PLACE OF DEATH: 


CONNTY 

oy So M ERY MARYLAND 
CITY “at outside corporate limits, write RURAL and) LENGTH OF STAY 
[oe give, | p this place) 
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\ 


¥s 


HOSPITAL OR 
O INSTITUTION OR 
STREET ADDRESS 


___STREET ADDRES ! Ns 
3. NAME OF (Middle) 
DECEASED R 


4. ‘DATE Month) 
Shon _JAN 
(Type or Print) DEATH 


6. SEX. 7. SINGLE, MARRIED 9. AGE last birthday | If under. I year /If under 24 brs, 
WIDOWED, DIVORCED | Daye Hours | Min, 

(Specify) NON) \ a4 
10a. US! OCCUPATION (Give kind of work] 1@6. Kinp or Business om IL. BIR’ ‘LACE (State or foreign country) 12. Crt1zEN OF WHAT 
done ™m working life, even if retired) | InpUstRyY —— OPN 


13. FATHER'S NAM 77 Td. MOT! it NAyi5 A 
: 7 73 5 a 5 w 
Batt hg by /teuclan ky Yi, 224. A/C CQ bash 

D i 


15, Was SED Ever IN U.S/ARMzp Forces? | 16. Soti ECURITY No, 17. INFORMAN ges & 
D 


bie 2 or, mane Fal (it meer, Exe war or dates of = 7 to? b s Q 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
23 ; 


(Day) (Yea 


hee, | lh 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last 
= G 


Deed 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
—_—_—_— 
Yes No O 
21. ACCIDENT (Specify) PLACE Cicer farm, factory, strevt, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF bidg., ete.) 
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HOMICIDE 7 INJURY i — 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED a HOW DID INJURY OCCUR? 
OF While at Not While —_—_ 
m. Work 9 At work 1 


9 10S thai tant nw Be ommaene 


tom the causes and on the date stated eek 
A buy, 


SIGNATURE, | AY| (Degreg op siti Di DATE § 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Item 2: Film G177 2/11/55 amr. 
QUARIEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vuv1g 


CERTIFICATE ? DEATH. Reg. Dist. No. 


PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county eM TEM ERI MARYLAND ere MY PN: COUNTY LMAO GLTIES fob, area 
CITY (If outside corporate limits, ‘write RURAL| LENGTH OF STAY ree outside corporate Hin ity. pri HED and give nearest tofn 

OR and give nearest town, a (in this place) 
GG TOWN ER SPU 6 TOWN DEL 

Neen eS CO 
or % 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Prmortinn AE BECCA MERGE Sead An (6 19. SS 


3. SEX: © Reser OR [7. SINGEE. MARRTED. 8. DATE OF BIRTH: 3. ~— Sasa Ir UNDER + YEAR | IF UNDER 24 Mrs, 
AG 
F w (Specify) : ee oni]. [it [$95 SO eee.) He | ves 


HOa. USUAL aceunat Sn (Give kind of 
work done during most of working life, 
even if retired): 


10s. KIND OF BUSYNESS 
OR INDUSTRY: 


Maud b: 


i, BIR laddgs ee or i country): [12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


4s, SOCIAL Security No. 


of service) 


18. MEDICAL are rae, GGFR 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


S Fra 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) « 
DISEASES OR CONDITIONS, IF ANY, (B) 4 . 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE 5 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1968. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES [es NO oO 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D, TIME (Month) (Day) (Year) (Hour) ZIE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at poe at work 
ze. JT hereby certify that I attended the deceased from gael. Ise, to \& Te. 5 19td, that I last saw the deceased 


. M, from the causes and on the date stated above. 


alive on ie rag) . and -_ death occurred atf! hs 
DDRESS DATE SIGNED 


a Sr 
fete. w.0. 00 Me, 456. 
r county) (State) 


23. BURIAL, CR afemirne im 1/94 THEREOF NAME OF CEMETERY OR CREM aah: CATION (City, tow! 
REMOVAL /sSPECIFY) 4 
beads at. GLELv, 


[biel Wei UNERAL DIRECTO) 
SW lratirh fed ¢ Aon Veo be NE 


DATE REC'D BY LOCAL 
REGISTRAR om 


bm ID 9G 


Supply every item of information carefully. The correct age 


RGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


'ADING INK. 


VS. Al5 


WI 


PLEASE WRITE PLAINLY, 


% INSTITUTION OR 


MARYLAND STATE DEPARTMENT OF HEALTH ‘) () *} oy (1 
1 Ar 
00730 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eee. vist. No....222 


UNTY ) 
ma ae 8)! 12) omMe#tR MARYLAND 
CITY (i outside corporate limits, write RURAL and |] LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE, « 


COUNTY & 
4 ohm elo ND as 
ts (11 outside corporate limitd, write RURAL and give nearest town) 


XK Town reve ine 2 oly | gene TOWN 
v4 Big ag ae J 
HOSPITAL OR STREET (it rural, give location) 


Ko nising Ten Carden S. 


ADDRESS 7 2~ nt 4 eo 


STREET ADDRESS 


3. BER (First) (Middle) (Last) | 4. ae 'E (Month) (Day) (Year) 
(Type or Print) JIT ARTA LY. LuThe~ barchae ( DEATH / Het 95S 
& SEX 6. COLOR OR RACE | 7. oe) Oe | 8. DATE OF BIRTH . 9. AGE last hirthday | [f under f If under 24 bra. 
. : 
NALE |lohi Te (Specify) © Och 20-187 | ae) | honth iaesallio 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


18, FATHER'S NAME * , 
. y \ J a 
Pode] 0} ike hack 
18. Was Decrazep Evin IN U.S. ARMED Forces? 


(Yea, no, or unknown) | (ft aes give war or dates of 
service’ 


10b. Kinp oy Business on 
Inpusrry 


han cael 


1. BIRTHPLACE (State of loreign country) 12, Crimean or WHat 
Q s Country? 
7 1 
Y A 


| 14, MOTHER'S MAIDEN NAME : ? 
Y Vv pl Ma hecory ) Md sf 
18. MEDICAL CERT{FICATION 
InTeRvAL Berwee! 
I. DISEASES OR CONDITIONS “Be aks LEADING TO DEATIL he Mie ey 
\ 


16, SoctAL SECURITY No. | 


33) Xx Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


seating the underlying cause last, 2 
( iN 


Ti. OTHER SIGNIFIGANT CONDITIONS 
Conditions eontrihuting to the death hut not 
related to the diseas> or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea Oo 


Co No 
21. PTS (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICI OF office blidg., ete.) 

HOMICIDE INJURY 2 

TIME (Month) (Day) (Year) (Hour) | eae ee | TOW DID INJURY OCCUR? 
lea fo 

INJURY nm. Work © At work 


.., and that death occurred at... 


uses and on the date stated above 
(Degree or title) 


DATE SIGNED 


aliye on...L//2 
— 
23. BURIAL, CREMATE 


IN 
REMOVAL Spec) 
2 ne 


= AN 
DAT. 3C’D BY LOCAL 


NAME OF CEMETERY OR CREMATORY 


ca 16-455" | eb ow 
Tor 


2, FUNE 


GAs 
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@ 


MARGIN RESERVED FOR BINDING 


ws 


PLEASKIJTYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


7S 
VS. A15 — 10 -53 , 


icians: 


tant. Physi 


ly impor 


11: 


correct age is especia 


please write the causes of death clearly and legibly. 


_- &® 6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'7« { 


00731 CERTIFICATE OF DEATH Reg. Dist. No. 215. .......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY. Montgomery MARYLAND stare District ofedyarwmabia 
CITY (If outsid: corporate limits, write RURAL] LENGTH OF STAY ue outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this cree 
TOWN Bethesda Rural 5mo 20 days Town Washington, D.C. ¥7 x3 
HOSPITAL OR_ STREET Uf rural give location) 
, INSTITUTION OR ADDRESS _ 
s / STREET appress U, S. Naval Hospital _ 826 Madison Street, N.W. i 
a, ARLES OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 7 
(Type or Print) George Brent MICKUM peatH: January 18 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday] 17 uNoen 1 vean| If Unpen 24 Hae. 
RACE: WIDOWED, DIVORCED, Months| Daye | Hours | Min. 
Male White (Specify): Married 2-22-99 yee. | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Cab Driver 
13. FATHER'S NAME: 


George B. MICKUM 


1s. Wag DECEASED Even IN U.S. ARMEO FORceer 
(Yes, no, or unk,}} (If Yes, give war or dates 
Yes ] of service) 


10p. KIND OF BUSINESS 
OR INDUSTRY: 


Transportation 


11, BIRTHPLACE (State or foreign country): 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME: 


Annie KEINER 
16, SOCIAL Security No. WIPEFORMANT & ADDRESS; 
44° Mrs. Anna L. MICKUM 
Unknown seme as above 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OFeX 


12, CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET eee, DEATH 


IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8! ngs 
DISEASES OR CONDITIONS, IF ANY, (B) e 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. a are 3 


(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Me 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


150, DATE OF OPERATION: | 1 MAJOR, FINDINGS OF pier 
Gublithinaca — Sryancte eHrne Cyelic act, 


bse S 
218. PLACE sehen e, farm, factory. 


21a. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES Ce nol] 


(State) 


2ic. HERE DID {City or town 


(County) 
INJURY OCCUR? 


Z1£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 2 ouLy , 19 ot to 18 Jar 19.22 that I last saw the deceased 


alive on. 1833 119 55, and that death occurred at 8; OOP M, from the causes and on the date stated above. 
SIGNATURE 7, 2 le ADDRESS DATE SIGNED 
WILLIAMS 7 CDR USN_U, S. Navel Hospitad.o.NNMC, Bethesda, Maryland 


23. REMOVAL tertairs | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial 20 Jan 1955 | Fort Lincoln Cemetery spohington, D.C. 

DATE REC'D BY LOCAL GISTRAR’S SIGN. Ee & A FVNERALTOIREGTOR Hom ADDRESS 
BE os: WA, | $66" Chapin Stet. Wasbincton, D.C. 


VS. Alb — 10-53 


tion-carefully. The 
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& 


MARGIN RESERVED FOR BINDING 


mal 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 Je, Z 


C739 CERTIFICATE OF DEATH Reg. Dist. Passe Gas 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE, 

county _N\¢: Sots MARYLAND STATE SF) . county“ ADA 

CITY (If outside corporate limits, writ) RURAL) LENGTH OF STAY Sug outside corporate limits, write RURAL and giv sah spe oh 
KOR an Srp ee town) (in. this baa 
town OS Ve dens Tehilad mm Agee o/H/ fer 
7 HOSPITAL OR STREET (If rural give Toeation) ; rn 

INSTITUTIO s 

STREET ADDRESS a : 20 Z- Ane. ff FE: 
3. NAME OF (First) ila (Last) @ | 4. DATE (Month) ys Wrear) 

DECEASED: 4 , OF 

(Type or Print) Res \ Yi tea DEATH: L- 1995 

SEX: 6. COLOR oR ¥y. SINGLE. Lexi dle a 4, Jef BIRTH: 9. AGE Inst birthday] 1 UNDER + YEAR| IF UNDER #4 HAS, 


. FUACE: WIDOWED, gong x Months! Da: Hi 

ys fours Min. 
Male talered (Specify 7 | Py Aaa | 

HOA. USUAL OCCUPATION (Give kind of ree ae USINESS ares (State or foreign country): |t2. CITIZEN OF WHAT 
work done during ;most of working life. OR #1 DUSTRY: COUNTRY? 


13. pamees Wale Varios 14. Vis eek a 148.4 
Sebi (hvirshrard L Zl SAW, Lent Fike 


18, WAa DECEASEO EVER IN U.S. ARMEO Forces: | 16. Social Secunity No. te anes & AODR 
INTERV AL/ CWEIWEEN. 
ONSET ano cei 


fh aon unk.)] (Jf Yes, give war or dates | Des. VEL G G. Bey 
5 Vaya 


} ol!’ service} — 
18. MEDICAL CERTIFICATION 


eo 


please write the causes of death clearly and legibly. 
wo 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (S> 


5 , 
DISEASES OR CONDITIONS, IF ANY. (BD) ot 4 Latkes, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH, SUT NOT RELATED TO THE Ky 
DISEASE OR CONDITION CAUSING DEATH. 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26. AUTOPEN? 
ves nol] 
2ta. “ACCIDENT WAS UNDERLYING (J 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) " (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Z1ie INJURY OCCURRED | 21r. HOW DID INJURY OCCURT 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 7j7@ Sia 195.5, O's. aed i van 194 F that I last saw the deceased 
alive on .../.<.00..—.., 19 59 and that death occurred al 4. M, from the causes and on the date stated above. 
SIGNATURE * ; ADDRESS f DATE SIGNED 
/ F Mar o> a { 
hep te tis Lten M.D. s 


correct age is especially important. Physicians 


ATE THEREOF L NAI F CEMETERY. A 
me, Lee Card — 
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are eae 
Z Benes SPECIFY) 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00024 
00657 CERTIFICATE OF DEATH | y_ Bap Dist. No ". 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND state_! aryland COUNTY Nontromery 
2dr” a oUrerce: Seenoreve Lita write RURAL BEN GHRLOE eT SY Chayr outside corporate limits, write RURAL and give nearest pwn) 
TOWN RECEPIZ Le TOWN Rockville a¢ 
>, HOSPITAL OR "gad . STREET Uf rural ive location) 7 
VO INSUTUTION OR. Youngermans Rest Home Sart 
3. NAME OF (First» (Middle) (Last) 4. DATE (Month) (Day) (Year) > 
Tre or Pint) MARY Te MOBLEY Cex Wear lb, ae 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday a IF UNDER 
Female | “Mite | Greddncdwéed""|4-12-1884 70 mien tn | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


everHomsewi fe 
13. FATHER'S NAME: 
James O. Grimes 


15, WAS DECEACEO Ever IN U.S, ARMEO Forcee? 


(Yes, no, or unk.}) (If Yes, give war or dates 
fo of service) 


1068. KIND OF BUSINESS 
on Us apt 
Own Home 


11. BIRTHPLACE (State or foreign country): 
Maryland 
14. MOTHER'S MAIDEN NAME: 
Elizabeth Henley 


1, SOCIAL Secunity No. 17. INFORMANT & ADDRESS:3002 FdlSON otvreeu 
yes Thomas A. Mobley Alexandria, Va. 

18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

£ 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, «B) Curhral “adeuseclase wit edd 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. CVE TO 


12. CITIZEN OF WHAT 
U SOUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ORA Dursacdicatic lachsheorks, i 9 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4, 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves (] Clie! 


21a. ACCIDENT WAS UNDERLYING(D) | 218. PLACE (Home, farm, factory, 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg, ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iz1D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21 we), OCCURRED 
While Not while 
at veer Leal at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby, certify that I attended the deceased fromf a 1h. ™, that I last saw the deceased 
alive on Ib wey 198 CG and that death oceurrel at 7 yy au. frofn the causes and on the date stated above. 


yee ADDRESS DATE SIGNED, 
x fort Jove Vedio Mal bd 


VAAL Lp. Mines 


23. BORTAL. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR C ¥ VAkeo } LOCATSON (City, town, or cor ty) (State) 
REMOVAL (SPECIFY) m a 
Burial - 1-18-55 Darnestown Church seria parnes town, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE. SA ADDRESS 
REGISTRAR i 


izle asusll Bethesda, Md. 


7 Cowra ds 
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SN 
VS, A1BA -5-53 4 a 


K>Supply every 


PLEASE WRITE PLAIN LY, 


item of information carefully. The correct 


te the causes of death clearly and legibly. 


ase Wl’ 


ple: 


WITH UNFADING IN 
age is especially important. Physicians 


N0733 0723 


g. Dist. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND state Maryland couvrMontgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If_outside corporate limits write RURAL and give nearest town) 
town" Bethe 5 2 yea pe? Town » Bethesda 
lohan 1S. 5301 Bradley Blvd. ‘AbbRESS 5301 BradleynBivd. 
3. Aree feta) (Middle) (Last) 4, pe (Month) (Day) (Year) 
(Type or Print) MARTHA B. Morders | peatn Jan, 21, 1955 
5. ae 1 6. RAR: oR 1 RGR ee aaret aan 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YRAR | IF UNDER 24 HRS. 
emale ite | (Specify): Married June 27, 1909 45 my ue Pays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 


work fons ca rs eWITE MS 


10b. KIND OF BUSINESS OR 


ll. BIRTHPLACE (State or foreign country): 
a 
Own Home 


Washington, D. C. 
14, MOTHER’S MAIDEN NAME: 
Mary Curran 

16. Socia, Sgcuriry No.; | 17. INFORMANT & ADDRESS: 


Unknown-yes| Howard F. Morders-Same Item #2 
18. MEDICAL CERTIFICATION ea ee, 
Ll ee I hee ain. DIRECTLY LEADING one DEATH: ONSER ike Bene 


Immediate cause 


12. CITIZEN OF WIA’ 


COUNTRY TJ SA 


13, FATHER’S NAM 3 
William F. Burrows 
15, Was DECEASED Ever IN U.S. ARMED Forces ? 


(Zerrno. or unk.)| (If hay give war or dates of 
service 


Antecedent cause(s) 
Diseases or conditions, if any, SP) 
giving rise to the above cause DUE TO 

stating underlying cause last (c) | 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


s. NDITION CAUSING DEATH. i saeteees tea Seva cpey bode dess Mii. stds TRAN senagnas tana dion soSbonant baba nese af 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes (] Nog) 
21a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING $9) | OF street, ofiice bldg., etc., 


21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 5 


CAUSE OF DEATH. InguRY % eee l 24 phate, Lr , 

Zid, TIME (Month) Day) (Year) (Hour) | 2le, INJURY OCCURRED aif, HOW DID INJURY OCCUR? 

OF Fe ae 4 While at. Not while 4 es 
INgury j-2i.$y - “7P M| wok at_work Age 


Htrn’ am ages 
22. I hereby certify that I took charge of the remains described above, held an Autopsy ZJ, Inspection me Inquiry [J, and! 
find that death resulted from: Natural causes [J], Accident Bf, Suicide [J], Homicide 0, Undetermined cause 1. 
SIGNATURE “L 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER f / te, $37 


ae 3 M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burial ™ Set) 0) 1/24/55 Mt. Olivet D.C, 


ATE RECD BY LOCAL | REGISTRARS SIGNATURE : d RE 
EG. eM se ee j Bethefaas Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'72'5 
00734 CERTIFICATE OF DEATH dss. bodtee dae H i) 


13. FATHER'S NAME: ee . i | 14. MOTHER'S MAIDEN NAME: 


Warren Mullins 
15. Was DECEASED EVER IN U.S. ARMED Forcest 
(Yes, no, or unk.)| (If Yes, give war or dates 
Né of service) : ___None : The medical record, The Clinical Center 


Opal Viers 


] 16. Social Security No. | 17, INFORMANT & ADDRESS: y 


18. “MEDICAL CERTIFICATION. 


BY. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

= 4 

& COUNTY Montgomery _ ___ MARYLAND state Virginia county Dickenson 

a! CITY (Tf outside corporate limits, write RURAL| LENGTH OF STAY tor abe outside corporate limits, write RURAL and give nearest town) 

eo OR and give nearest town) (in this place} 

E | x town" "Bethesda |_S1'days _|__f_pirchleat £3x-3 

= BOs it Aor. S The Clinical Venter SheEES (If rural give location) ; 

3 @ STREET ADDRESS Nat]. Institutes of Health Sih} de ) a i Vv 

te (First) (Middle) (Last) - 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

3 (Type or Print) Rhonda (none stated) Mullins __ peat: danuary 19 19 55 

aod 5. “SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: als AGE last birthday] tr 1 If UNDER + YEAR | tf UNDER 24 Has, R24 HAS. 

ej RACE: WIDOWED. DIVORCED. Months| Days | Hours| Min, 

° 9 s 

° | Female! White __(reclfy): Single | November 21, 1950 Wyte |” | 

@ f10A. USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ‘CITIZEN OF WHAT 

a werk dune during most of working life, OR INDUSTRY: COUNTRY? 

5 even If retired)? Child Sn Virginia U.S.A, 

PS 

S 

eo 

= 

a) 

3 

2 

a 

¢ 

= 

ca 


INTERVAL BETWEEN 


1 DISEASES OR (CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


b= MARGIN RESERVED FOR BINDING 


r, . : 
204,38 Acute leukemia with intracerebral 

a IMMEDIATE CAUSE (Ad hemorrhage 

a DUE TO 

‘D ANTECEDENT CAUSE (8° ‘ % 

of DISEASES OR CONDITIONS, IF ANY. (8B) 

2 | GIVING RISE TO THE ABOVE CAUSE ye To 

Pu STATING UNDERI.YING CAUSE LAST. 

% (c) 

e 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

$e forme pearn suv Nor RELATED THE Ee ag ? due to coarctation | 

3 DISEASE OR CONDITION CAUSING DEATH. the aorta 

Ee ae 8 OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AWTOPR? 

On Yes NO 

AS 7) 


21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory, 


ri 21c. WHERE Dip (City or town) (County) (State) 
*S JOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 

a (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— ——= 

& Jato. Time (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

® Tor INJURY While Not while 

a -—— M. at work at work 

2 22. I hereby certify that I attended the deceased from NOV. 29,195), to Jan..19, 19.55, that I last saw the deceased 
“ alive onJ@N» 19 . 19 we and that death occurred at 9:00pm, from the vauses and on the date stated above. 

3 oe oes Lore 2 ADDRESS DATE SIGNED 

A a? a Nn hee eg wp. The Clinical Center, NIH Jan. 20, 1955 
8 [23. suriat, Die aa AT 


— THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State) 
REMOVAL (SFECIFY) 


Burial- “eae ie 20-55 Birchleaf irchleaf, Virginia 


DATE REC'D BY LOCAL GISTRAR’S Von Learosacfoner. * pe deme v4 ADDRESS 
OO Pe PAsgeene sda, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10-53 
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MARGIN RESERVED FOR BINDING 
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00735 


2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH- 
COUNTY ix STATE 


MARYLAND 
CITY (If outside corp: 
OR give n te 
TOWN 


HOSPITAL OR 
OO INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ‘He (Middle) 


px 


ai 


DECEASED 
(Type or Print) 
5. SEX 'B. COLOR oe . | 7. SINGLE, MARRIED, 


MALE by 17 WW Bpectiy) 


(Specify) 
10a. USUAL OCCUPATION (Give i of work) 10b. KIND oF BUSINESS OR 
di ring: most of wet 


ing life, even if retired) InDuUsTRY 


» DATE AF BIRTH 


a1 (3,/ 883 


MARYLAND STATE DEPARTMENT OF HEALTH 


00726 


Reg. Dist. No..s 


2, USUAL RESIDENCE (HOME) OF iat 


(Day) 
(2) 


If under I year |If under 24 hrs. 
tk Daya |Hours jit 


15. Was Deceaseo Ever IN U.S. ARMED Forcus? iat Sacugtty No. 


= no, or unknown) je ‘ds give wer or dates of / 
ice, 


Tmmediéte cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying. cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


(b) ete 


W “YAY Ma O38 ED A SDEIE 2 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. pe (Specify) ee ‘Home, Herta, eye street, 
, ice bldg., ete.) 


HOMICIDE PNJUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED 


9: ’ 
INJURY 


22. I hereby ie that I attended the deceased from....! Caniitiy WOR 
199: Ss and that death occurred 4k...... pail 


(CITY OR TOWN) 


] HOW DID INJURY OCCUR? 


23. pe CREMATIO: 
ALD (Sy fy) I 


PREG. eee) BY LOCAL GISTRAR'S SIGNATURE 


\) Inrerva!Berwean 
ONsmT AND DEATH 


a 


| 20. AUTOPSY? 


Yes 


(COUNTY) STAT. oa 


oe, stated al 
Ue, ye ~, ‘SIGNED 


(State) 


ec lle 5 Bact ld 7 oe 


ia aaa ais ate 36/6. ery WwW 
——_— tone 


a 
v4 AVAUNg 


0, m9) 


¢e@ 


“ay 


DE 


VS. A15— 10-53 & 


= ! 


MARGIN RESERVED FOR BINDING 


a 


——— 


ly. The 
ly. 


ion caret 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatie 


correct age is especia 


Ny important. Physicians: please write the causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00727 
CERTIFICATE OF DEATH 


00736 


Reg. Dist. No. 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ___ Montgomery MARYLAND. state District of Gg}mbia 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR a 

YN TOWN Bethesda Rural ) days town Washington, D.C. ATK 3 
HOSPITAL OR STREET (If rural give location) 

SP NSTITUTION OR : ADDRESS, 7 
STREET ADDRESS J, §, Naval Hospital 334 16th Street, N.E. : 

3. NAME OF i (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Boy NICHOLAS "4" peaTH.Januery 19 1999 

5. SEX: 6, GOLOR OR |7, SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 17 UNDen 1 YEAR | Ir UNDER 24 HRs. 

RACE: WIDOWED, DIVORCED, | Wohthe| Dege | Hours | ‘Mlh 

Male | Negroid | “> Single 1-10-55 | yrs, "~ [ae 


10a. USUAL OCCUPATION (Give kind of 


work done during most of working life. OR INDUSTRY: 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


. i co RY? 
Se eee Were None Bethesda, Maryland “OS 
fs. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Unknown Ethel I. TAYLOR 
15. Waa DECEASED Ever IN U.S. ARMED FORCES? | te. SOCIAL Sxcumity NO. 17. 


(If Yes, give war or dates 
of service) 


Sete Bone 


Mother Meg. thel I. TAYLOR 


Same _as_ above 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


776 ae CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lllays. 


(Ay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 
«cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR GONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES @ NO kx 


21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc,’ 


2tc. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


210, TIME (Month) (Day) (Year) (Hour) 2fe INJURY OCCURRED | 2!IF. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


° 19 Jan 1995, and that death occurred at 4:50Pm, from the causes and on the date stated above. 


PS ed 
. PASCOE LT MC USN U. S. Naval Hospital,» NNMC, Bethesda, Maryaand 


ADDRESS DATE SIGNED 


REMOVAL (SPECIFY) 


23. BURIAL. <tereciny) | 
| Cremation 


DATE THEREOF | 


22 Jan 1955 


NAME OF CEMETERY OR CREMATORY 


Washington Crematory 


LOCATION (City, town, or county) 


Washington, D.C. - 


(State) 


DATE REC'D BY LOCAL 


a a eA 


We “~aAA 


(2) ADDRESS 


TY | SARaeR  RUbet RS HORE cnington, DiCranepeped 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE 


correct age is especially. important. Physicians: please write the causes of death clearly and legibly. 


. Ou 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUG28 
HOV37 CERTIFICATE OF DEATH Reg. Dist. No. C15 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, Montgomery MARYLAND state District ofdyatyubia 


CITY (If outside corpors , write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest tow! din this place) R * 


Bethesda Rural TOWN Washington, D.C. Ty 


& < 
HOSPITAL OR STREET 
by J INSTITUTION OR 4 ADDRESS 


STREET ADDRESS J, “, Naval Hospitel 2 334 16th Street, N.E. 
3. NAME OF + (Pirst} (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Baby Boy NICROLAS DEATH: January lo 19 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If UNDer: vrar| If UNOER 2¢ Hrs, 
RACE: WIDOWED, DIVORCED. 


Male _ _Negoid (Specify) ‘Single 1-10-55 Pa ae Days Yr" | ee 


1Oa. USUAL OCCUPATION [Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


S co TRY? 
exons [retired Oe None Betheeda, Maryland pict 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknown : Ethel I. NICHOLAS 
1s. Wag DECEASEO Ever IN U.S. ARMED Forces? 16. BOCIAL SECURITY NO, 1 INFORM iT & A RESS:. 
Kilaspe OF tuk) Ue Take give war br Bile Mother Mrs! YETI. NICHOLAS 
No of service) = = -- same 86 a0ove 
, 18. MEDICAL CERTIFICATION , 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(If rural give location) 


INTERVAL BETWEEN 
ONSET AND DEATH 


169, 3 ne CAUSE (Ad Bra w& Dawa 3 wy 
ANTECEDENT CAUSE (8 sa Te Co ° Al 
Pusat UAt 


ta 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASES OR CONDITIONS, IF ANY, (B) iy v 
GIVING RISE TO THE ABOVE CAUSE = gyre To 
STATING UNDERLYING CAUSE LAST. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO Gx 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street. office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) |] 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While pa Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 10..Jan.. , 19 55 to 10. Jan » 19. 55 that I last saw the deceased 


alive on 210 yan . and that death occurred at 11:25M, from the causes and on the date stated above, 
SIGNATURE ADDRESS DATE SIGNED 


us. att SP tsn_u. S, Naval Hospltsty: a2NC, Bethesda, Marylend 
23. BURIAL, <fneecier® | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


*eMOUremation 12 Jan 55 Washington, D.C. Crematory Washington, D.C. 


” DATE REC'D BY LOCAL ISTRAR’S SIGNATU 2 Alen. R ADDRESS 
¢ sar VEAP ESTP Home 
Te jan 1955 Bz Sie See rte Rew Geebington, D.C-ayeomndga 


MARYLAND STATE DEPARTMENT OF HEALTH 
00738 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 

LYowr Corgese ¥ MARYLAND Apey fee ee GO” 
CITY side inal RURAL and | LENGTH OF STAY CITY (Uf outeid Hi . 
iene a ioe sccrese its, write ani Sa oes ice tout corporate limita, write RURAL and give nearest town) 
TOWN Silvee Ser & TOWN Sie Sera & 


HOSPITAL OR 4 STREET (if rural, give location) 
INSTITUTION OR 42 ‘ADDRESS 
STREET ADDRESS Sd% fapev eu FEY. KOR tL Aa/., 


Ns 
3. NAME OF : (First) (idl (Laat) | 4 DATE (Month) (Day) (Year) 
OWQI~ “3 cac DEATH Jaaune 2 Tree 
%. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH ) 9. AGE laat birthday | If under L year |i under 24 bra. 
suf, ks WIDOWED, DIVORCED, Monte | ays Hours | Min. 
é 


| (Specify) yrs. 
10a. USUAL OCCUPATION (Give Kind of work] 10b. Kinp or Businass on | 11, BIRTHPLACE (State or foreign country) 12. Citizen oP Wuat 


«2 @) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


done during mogt of working fife, even if retired) | Ino' “, 
esified. w 
13. FATHER’S NAME 


Botusr Work LAA 2 tf Melee. 


15. Was Decrasep Evan In U.S. Anwep Forces? | 16. SoctaL Smcumity No. | 17. INFORMANT AND ADDRESS 


Bi di 
OETA ae eee ee | eS Fee 1, Mog - Suz Feir thew KY S5., AY, 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or ecaditions, if any, 
giving rise to the above cause 
tating 


the underlying cause iast 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ited to the diseass or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yea No { 


i. ACCIDENT Speci PLACE (Home, farm, factory, atrest, : CITY OR TOWN, 
SUICIDE reer) | OF icoMicnwibeseteyn | H : ) ais) ce) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


MARGIN RESERVED FOR BINDING 


INJ 
While at Not Whilo 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work CO At work 
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a 
cy 
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6o- 


alive on sin and that death occurred at. Zh. A: % from the cases and on the date stated above. 
NATURE Degree or titie) 3 SHUM. tips, wD DATE SIGNED 
P24} s = LER Are tr Se 0s SL 
NAME OF CEMETERY OR CREMATORY cohn 5 
ST Li Heofe/ 


ATE REC'D BY L. 


ei? <5: 


PLEASE WRITE PLAINLY, 


cy 


@ & 


@ 
od 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. Zhe 


ae 


PLEASE TYPE OR WRITE P 


VS. Al5 — 10-53 <€ 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00730 
40649 CERTIFICATE OF DEATH Reg. Dist. No. Aust = 


USUAL RESIDENCE (HOME) OF i 


STATE Mary lon 4 COUNTY Mon: 
SINE outside cufporate limits, write RURAL and e sete town) 


fown S.luey Sou. 
STREET tarbparat niveCDbeation) 


AODRESS 


1. PLACE OF DEATH: 


county {VWodN 


CITY (If outside corpo: 
OR and give nearest to 


town “Takoma Pack. 


HOSPITAL OR 


MARYLAND 
tal LENGTH OF STAY 


limits, writ 
(in this place) 


BOmin | 


INSTITUTION OR -) 
STREET ADDRESS Uashun Zz (a) SOY S Du mpc Dr. = 
3. NAME OF (First) 5 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED. \ ~{ ers OF oe 
(Type or Print) Hare id Cester Oherherumn DEATH: Yan i 195% 
3S. SEX: 6. COLOR OR|7. SINGLE. MARRIEO. 8. DATE OF BIRTH: 


9. AGE last birthdaj{ Ir uwoent vean 
( Months| Days 
fo | on. 


LACE (State or foreign country): [12. CITIZEN OF WHAT 


“4 OUNTRY? 
i . 
14, sewn: MAJDEN NAME; 


IF UNOER 24 Has, 


RACE: WIDOWED, DIVORCED, nial Min 


loo, | Tawa 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired): gS Dal > 


13. FATHER’S NAME: 


ri 
Nov. +43 ate 
108. KIND OF BUSINESS ‘str 

OR INOUSTRY: 


[Ns Ureaw ch 


Cab ©. 
13, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: ¥ 
(Yes, no, or unk, aft Mew give war or dates W 3) | ‘ / 
sas, of Sait aes aa 4 ove - Oberheim fr Gon )_ 


\ 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


dh 
IMMEDIATE CAUSE (A) - Lor~ame. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH I3UT NOT RELATEO TO THE | 
OISEASE OR CONOITION CAUSING OEATH. - 

19a. OATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


YES o NO lig} 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [_] CAUSE OF DEATH) 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


z1D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURV_OGGURRED | 21F. HOW O10 INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

PO ae SE aan La 

22. I hereby,certify that I attended the deceased from 25, 1 5 199) that I last saw the deceased 
alive on ae 19.55, | and that death occurregfeg3 9 P M, Eis causes and on the date stated above. 
SIGNAT) — DR DATE SIGNED 

CID) M0 ee ee “fe 
23, BURIAL’ CREMATION, TE THEREOF Mk OF CEMETERY OR CREMAJORY | Li i ~ o 


g R Seas SPECIFY) 


ageing io 


Pe | 


24. ae gf DORESS 
| $i oe tel = yi eee 
Ge 290/- SF Hy 


eget - 


TE 
7p A nveans 


1 % NV 


Argo 


\ 
see 


= 


I. PLACE OF DEATH: 2, USUAL RESIDENCE QIOME) OF DECEASED: 


county Montgomery MARYLAND staTeMaryland COUNTY Mont gomer’ 


oY. (If, outside corporate eae write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Cray CRN and avg, z arest, i) (in this place) OR 


ver Sprin TOWN Silver Sprin = 
Oey ae on aa on (If rural, give location) 
eo INSTITUTION O&. 8&06 Glenville Road os 5 Glenville Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 


(Type or Print Ceiy ber ( y Leton ms DEATH rh AeA 
5. SEX: : PT SINGLE, MARRIED) 6, DATE OF BIRTH: : AGE last birthdgy:| ar UNDER 1 YEAR |i UNDER 24 HRS, 


i 
WIDOWED, DIVORC! aa) thal Dass | Hours [ Min. 
male (reat: Married July 4, 1914 (hc ee oe ee | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. iu | (State or foreign Lima | 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: Y? 
even if retired): Guard Force, U.S, Treas Cranberry, North Carolina biaoe 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James Wesley Odom Nola Gouge 


Is. Was Deceased Ever In U.S. ARMED Forces?) 16, is . INF! v9 : 
(eas nave apllt Yea. give wer or dates of 16. Soctan Security No. 17. INFORMANT & ADDRESS: 


service) war TT 233-44~9815 Mrs. Emma M. Odom, 8806 Glenville Rd, 
18. MEDICAL CERTIFICATION Mey Mees ad 


INTERVAL BETWEEN 
I OTT X OR CONDITIONS DIRECTLY LEADING TO Pa Bi Onset AND DeaTir 


oe 
. The co 


nat 
ation Careful 


f death clearly and legibly. 


item of inform: 


ly every i 
the causes 0: 


Imme os cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) ne 
giving rise to the sbove cause DUE TO 
stating underlying cause last (ce) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yes No 


2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, feetory, | 2le. (City or town) (County) (State) 


PRIMARY ft or CONTRIBUTING 0 OF street, office bldg., ete., a 
CAUSE OF DEATH. INJURY /z-rray: Ahh 4A) 


Hid. TIME (Month) (Dey) (Weer) (Hour) | ale, INJURY OCCURRED 2if. HOW DID INJUR y i 
ingury/7/ 9-5 SAM] work at work &@ | ow cn Lf (te ae, 
22, I hereby certify that I took charge of the remains described ‘above, (held ai ge O, Inspection , Inquiry [), and 


find that death resulted from: Natural causes [], Accident [1], Suicide Homicide [1], Undetermined cause J). 


SIGNATU CHIEF MEDICAL EXAMINER DATE SIGNED 
: EPUTY MEDICAL EXAMINER [316.4477 
‘ 


icians 
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UNFADING INK. Sw 


Physi 


pee 


& 


PLEASE WRITE PLAINLY, 


D. 
M. D. ASSISTANT MEDICAL EXAM, 
23. BURIAL, ee | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


age is especially important. 


BubPagysl Grectn 1/21/55 Arlington National Cemete Arlington, Virginia 


bs REC’D BY LOCAL tb Ry, S$ SIGNATURE 24, FUNERAL DIRECTOR 8434 Ga 
as. YR al! ( eee . 


nS - —Siver-sprae 


VS. A1BA -5 -53 


(# 


‘N 
VS. A15— 10-53 ( 
%-) MARGIN RESERVED FOR BINDING =e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 tase 
19749 CERTIFICATE OF DEATH Reg. Dist, NO 2A. 


1. PLACE OF DEATH: x . 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ county YY\on meri ___MARYLAND state DP. Gs. COUNTY 
city (if cereus corgopate limite write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR an: ive neares! Pas place) OR a F 
TOWN TOWN = 

17 TOWN Tey ma__vark 2 Gays LR Ne at ee 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR z,_ Washingten Sanitavium + ADDRESS 
STREET ADDRESS 

yUhal ress ____ Hospital ee | . 7... a SO) a Rel 

3. NAME. OF (First (Middle) (Last) 4. DATE. (Month) (Day) (Year) 


DECEASED: . 
type or Prt) YWartha __ ies Masia, b= ; 
5, SEX: 6. eores OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday} I unver + year | tr UNDER 24 Hee. 
White WIDOWED, DIVORCED, Ds WHpges lh in 
emale | White 


tsrecity) yt dou) b - We HA : a yrs. Meo Days | Hours| Min. 


NOs. USUAL aks {Give kind of) 108 KIND OF BUSINESS | 11. BIRTHPLACE ( - ‘or foreign country) | 
work done during most of yorking life, OR INDUSTRY: 
even if retired): iy 


DEATH: 1-2%4- = 9 SS 


12. CITIZEN OF WHAT 
COUNTRY? 


5 . 


| 14. MOTHER'S MAIDEN NAME: 


ett Onn Dixen 
te. SDCiAL Secumity No. ‘Das ako ge on Mo ‘ 

hier. rs. . Us 
st Ugo Gist St. MW). 
INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME: 


Samvel__ Knott 


15. WAR DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] 1]¢ Yes, xive war or dates 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aos 


IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING ape Ry, Ee eee ee 

CED 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR GONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AU Tee 


YES Oo NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


‘Bia. ACCIDENT WAS UNDERLYING ie 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
—— — = 
22. 1 hereby y certify that I attended the deceased from 4~2@0°° 1950, to Ve x a , 1953, that I last saw the deceased 


alive on aa ay - 19.5 and, that death occurred peer: . 3o§4, from the causes and on 7 date stated above. 
SIGNATURE ADDRESS Wh Pe ys 


atsgfane CREMATION. 


EM M06 OF PE ecabe ity, Ab? sare tate) 
EMOVALXSFECIFY) (fo y 


x 


(eis ee pola SLAM: 


GAS, DC. 


wr ats — 
DAE REC'D BY LOCA 


RODS 


VS. A15— 10-53 . 
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, WITH UNFADING INK. Supply every jfem of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLD 


please write the causes of death clearly and legibly. 


22, 1 hereby certify that I attended the deceased from 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00733 
007421 - «CERTIFICATE OF DEATH eer ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LX oak MARYLAND STATE exer” yoke. COUNTY 
CITY (If outside corp, mae limits, wr: . | LENGTH OF STAY Auman outside cofporate limits, waite RURAL, and give nearest town) 
own) 0 ita 


OR and e nears {in this plaee) 


TOWN ‘Ot TOWN 
A Yi forrcua S a ae If tural give location) 
C4 


way 


: t Merne/ Isr Weed I/F = 
3. NAMe o (First) ce (Last) | 4. pare (Month) (Day) (Year) 
(oar Print) label : = “1 veatH: hte. /6 19S 5 5 


6. COLOR OR {7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birth, Jf UNDER ¢ vEam | IF UNDER 24 Has. 
RACE: Brest gee OIVORCED, ntl 7 


Ww. (Specify) : 9 1s be 12 1 Pull FL ee ae Daya gel Min, 


1Oa. USUAL OCCUPATION (Give kind of 108 Bere nt ‘OF ‘BUSINESS BIRTHPLACE (State or "0. country): |12. CITIZ 
work done during most of worklng life, ye IN a Sched oe WHY 
even if retired): PPA Gl Lab 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN 
. 


a fer “eve 8. 16. SOCIAL Security No. INFORMANT. Leh 
, or unk.)| (If Yes, give war or dates . 
of service) de) 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET AND DEATH 


40% CAUSE fA) Ss ad iat: 3 ee 


DUE TO 
ANTECEDENT CAUSE (S8* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR NODOITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 2 UTOPSY? 
” yes NO 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.] 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


Gr (3, 19.95, that I last saw the deceased 
alive on is a ‘ss 1953: , and that death occurred at / 4 M, fror? the causes and on the date stated above. 


SIGNAT , DATE SIGNED 
TA es Fad é : 
—E 


23. BURIAL, gence) | DATE TH OF CEMETERY OR CREMAYORY City, town, or oe (State) 
1s 


MOVAL >» Cai aa Sap , ee 


DATE REC'D BY LOCAL ISTRAR'S SiG 24. we 7 DIRECTOR 
R ewe 2 cow Pay Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)()'73 
8) 8} q 4 9 CERTIFICATE OF DEATH Reg. Dist. NO.Gccssssesessddesereese 


ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME), OF DECEASED: 


MARYLAND STATE, 
Kes (If outside corpor; pales, writeJRURAL | LENGTH OF STAY ||" 


apd grest (inthis place) CITY (If out; 
Srloen OR 
54% we TOWN! 


eg ae MBE 1/2 Bones $ 
3. ange (First) ; Dae 4. DATE (Month) (Day) (Year) 
(Type or Print) _( , ho "a le S P ease | DEATH: fan — Ab WSS 
5 re 6. caeee ae 8. DATE OF BIRTH: 9. AGE Inst bifthday: | iF UNDER I YEAR| IF UNDER 2s. 
Mal e white WIDOWED, : Ms Vv. oa 13 74 So = Months | Days | Rours | 


10a, USUAL L Whit €- {Give kind of | 10b, KIND OF et SINESS eHice if i> PM (State or foreign country) : 12. CITIZEN OF WHAT 


© a=) 


item of information carefully. The correct 


” 


work done during most of working life, iNnUstRY OF COUNTRY 
even if retired) ‘Pa inter tn terior jecavah “Ed ay Town, Mass | SA $ 
R'S/MAIDEN NAME? 


13. FATHER’S NAME: 14. MOTHE, 


Matthias Pease re nna Allen 


18. Was Deceasep Ever IN U.S. ARMED Forces? 16. SociaL Spcutry No.: | 17. 


Ay it e.)| (It Yes, gi dates of] epee, e § . ; 
‘es, Ng,,or un! es, give war or dates 0: as 4 Sty 
r.1 service) No | ys Pea M Ae S: mM. &. 


18. MEDICAL CE a Ne : = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GaN tip Dee 
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Immediate cause 
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Antecedent cause(s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 


UNFADING INK. Supply every 
F 


MARGIN RESERVED FOR BINDING 


\ 


te 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


192. DATE OF OPLRATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes No@® 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


= 


lly important. Physicians 


age is especia 


| Whileat Not while 
feaury M. | work () at work 


22. I hereby certify that I attended the deceased frome Ah Fi Br, 'G 19.608, that I last saw the deceased 


alive on..0 A 19.3 s, and that death occurred Gt...0-7.09£...m(pr e causes and on the date stated above. 
SIGNATU. (DEGREE PR T: ADDRES Ze. &. DATE SIGNED 
LE Mast WN) S80) Upbiovell Ch, Sigs Ie 


23. BURIAL, C) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county), (State) 


Dra REM OR A ta suse 1/27/55 [Washington Mem, Cemetery | White Marsh, Pa. 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNAT 24. FUNERAL DIR DRESS 
REG, - ri tae Ga, ve. 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 = fl 
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NG INK. Supply every item of i 


VS.A15 8-51 r (ome 


© ge 


ation carefully. The correct 


please write the causes of death clearly and legibly. 
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Oo STREET appRESs 10,110 McKenny Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 07 
00743 CERTIFICATE OF DEATH Reg. Dist. ibe: 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


5 county Montgomery MARYLAND state Maryland country Mont gome 


On. sha’ hetrvefa) Ree A Eee cca GUY (if ovtside corporate limite, witte RURAL and give nearest town) 


TOWN Silver Spring town Silver Spring 


“HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 810 Thayer Ave, ! 


3. Ne os (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Ida May Peter OF ry ans al. Ps) 
6. BEX: 6. FACE: OR qh WIDOWED, DLV ORCED = 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAa | IF UNDPR 24 TRS. 
ACE: Months | D! Hours | Min. 
Female te spect): Widowed | Nov, 16, 1868 So Vi ealig i aa ae 
“Ga. USUAL OCCUPATION (Give are, of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during mogt of working life AqNDUETRY: : GpUNTRY? 
cen if retired)?* "Housewite: = mm home Washington, D. C, eA, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George Washington Stone Sarah Arrington 


bs Diceasen Evee In U.S. Anuen Forces t 16. Soctat SecuturyNo.t | 17. INFORMANT & ADDRESS: 
sg pe eas Lt. Charles E, Peter, 9806 Bristol Ave, 


18. MEDICAL CERTIFICATION >F Has 


de DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Liptay oe 


wisetnane exuuse 


Antecedent cause(s) 


Diseases or conditions, if any. secon evae cetteegneannenente 
giving rise to the above cause DUE TO 


stating underlying caune last Q ONenrerchirpude undetermi ‘ad 
(Oe sd ue ta ated 
I eae Arn Melee POR IONE = ° | 7 
onditions contributing to the deat! ut not 
related to the disease or condition causing death, Porch ace Laur WAY ie) Y let 
19a, DATE OF OPERATIO) i9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| Yes] No 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF oftice bidg., etc.) 
HOMICIDE INJURY | 


aie (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 


INJURY M. work [ at work i 
22. I hereby certify that I attended the deceased fronfaet: } 
alive on. Deg, he hae 19.2: wv, and that death occurred Need 


SIGNATUR (DEGREE OR tie aon DATE SIGNED 
dlmend x Berutlf 14 970/ Carrll le. Takomall, hh fs 


“23. BURIAL, CREWATION | DATE THEREOF “Ss NAME OF 2 len OR CREMATORY | LOCATION (City, town, or cot dnty) (State) 


Mie ie 1/4/55 Rock Creek Cemetery Washington, D. C. 
aa ean BY LOCAL he an SIGNATU! 24, FUNERAL DWVECTOR 8434 Georgia AyePPRESsS 


LF 9 | (__Silver Gering, Ma, 


MARGIN RESERVED FOR BINDING 


V0736 
MARYLAND O0z4ad STATE DEPARTMETT OF HEALT: 


CERTIFICATE OF DEATH ree. vin. vo... 
“i. PLACE OF DEATH- 2. Panay RESIDENCE (Hi ) OF Saget JF 
wn Paanakporretyy  _— sanviann | NYT feet ws Wate L yoru, 
CITY (If outaide « i i 


{ corporate mits, write@RURAL and | LENGTH OF STAY CITY Qt mie corgfrate limits, write RURAL snd give nearest town) 
se give neares: tow”) a (In this place) OR 


A 
HOSPITAL OR Af rural, gfve locatl 
INSTITUTION OR a a dag ‘ / 
QD STREET ADDRESS ga OS 

“3. NAME OF (Firat) iddle 4 DATE ‘Month Di Year 

(Type or Print) DEATH O 1998 
5.,SEX %. COLQR Qk RACE | 7. SINGH, MARRIED, DATE OF BIRTH 9. a birthday | under, 1 yenr jf under 24 bre, 

, WIDOWER, DIVORCE 9 AS ay Months Days Hours | Min. 
(Speclty) x 7, ym 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even If retired) 


ib. KIND OF Bustness on A 11. BI LACE (State or am country) 12. CiTizeEN oF WHAT 
NDUSTRY | Country? 
13. hte) A =o, mare ee = ee 9 See si loden 


15. Was DECEASED Ever IN U.S, ARMED Forces? | 16. Social Security No. INFORMANT AND DDRESS 
Ga Suita. STO3 Wore ate 


(Yes, no, or unknown) | (If year, give war or dates of 
service) 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS oot ae TO DEATH 


t 3 ONSET AND DEATE 
fed Hh Lr. /, 
Immediate cause (a)... WL . Meat ie ee 
Antecedent cause(s) Z. P L 
Diseaces or conditions, if any, (b . Heat 7 eonD | 
giving rise to the above cause 
stating the ianceriyg patme Lest si Litt 


| 
| 
Il. OTHER SIGNIFICANT CONDITIONS : eee satcenace | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION [? 20. AUTOPSY? 
Yes 
21. a (Specify) ape ae farm, eetore, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
office 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) POG uae OCCURRED HOW DID INJURY OCCUR? 
Ly While at Not While 
INJURY m Work At work (1) 


22. I hereby certify that I attended the deceased from. fede I Oe a a ZG, 19.825 that I last saw the deceased 


alive on...¥.ia...2.9.., Dy, and that death occurred at. //7 2.25, 2..m., from the causes and on the date stated above. 


SIGNA’ (Degrgp or title) )DDKESS L : DATE SIGNED 
35. BURIAL, CREMATION | DATE RANE OfSCPMETERY OR CREATATORY GATION (City, tra, or county) tate), 
REMOVAL, (Specify) .. | & ra Or 

Buried &6- Pe Jats Za Vg 
pt REC'D BY LOCAL | REGISTRAR'’S SIGNA : 24. FUNERAL, PIRECTO, ADDRESS 


Fie Wee Saha CLE A Ade pre Go-2.Y oe} -1 Ht 


iar 


ion carefully. The 


x 


ad 


G 
. Supply every item of informa 


please write the causes of death clearly and legibly. 


FOR BINDIN 


LY, WITH UNFADING INK. 


- 
\\ MARGIN RESERV 


VS. A15 — 10-58 . ¥ 


PLEASE TYPE OR WRITE 


‘ 


icians 


tant. Phys 


impor’ 


t age is especially 


Es) 
correc 


NPR LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of va 3 7 


z 


CERTIFICATE OF DEATH 


Reg. Dist. No. a oa 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _Montgomery MARYLAND STATE r county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Signe we hs corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) 4 
TOWN Bethesda Rural 6 days TOWN Silver Spring 2 


7 


HOSPITAL OR. STREET (If rural give location) iy 
INSTITUTION OR b ADDRESS 
STREET ADORESs U. S. Naval Hospital 8810 Glenville Road 
3. NAME OF 1 (First) (Middle) (Last) 4. DATE (Month) (Duy) 19 ee 
DECEASED: 
(Type or Print) __ Hjalmar Walter PETERSON January 6 —~ 48 Ah/ 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: y| If UNDER | YEAR| If UNOER 24 Hae. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 
Male white (Srecity)' Marr led 2-23-97 yr. | A 


10x, USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZED 
work done during most of working life, OR INDUSTRY: COUNTRY?” pa! 
even if retired): Mariner Retired Mariner Minnesota, US 


13. FATHER’S NAME: 
ot Deceased 7 Peterson 


14. MOTHER’S MAIDEN NAME: 


Deceased Unknown 


15, WAS cca anes IN U.S, ARMED FORCES? 16. SOCIAL Secumiry No. 
y 


(Yes, no, or unk.)| (If Yes, give war or dates 


% Ngee: “Aga” BireRson 


\ Yes of servicing 3 Wy LL) Unknown same as above 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
, pe Loe a ‘Y ‘ 0 
IMMEDIATE CAUSE (A) — Brouchke RQvoKmMorl1e ‘ at 10 deny s 
ANTECEDENT CAUSE (8° Bees 
DISEASES OR CONDITIONS, IF ANY. (BD _ (a 
GIVING RISE TO THE ABOVE CAUSE gyre To 
STATING UNDERLYING CAUSE LAST. 
iro) "a, 


IW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


_————E————— ee eee ee 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION UTOPSY? 
mo 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc.’ 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 
at work 


2le 
While 
at work 


M. 


21F. HOW DID INJURY OCCUR? 


. I hereby certify that I attended the deceased from 31 Dec 


alive gn 6 Jan 
4 rity ope) * 
x 


© "PBSIERPAU 
23, BURIAL, ‘CREMATION, 
reygvar (SPECIFY) 


Bur 


iS 
N 


DATE THEREOF 


10 Jan 55 


719 4 to 6 Jan..., 
eau Ps and that death occurred at 2:45P M, from the causes and on the date stated above. 


195. , that I last saw the deceased 


ADDRESS DATE SIGNED 


Haval Hospi tem D.WNMO. Bethesda Mor} and 
NAME OF CEMETERY OR CREMATORY LOCATIO ity, town, or county) (State) 


National Memorial Cemeter 


Falls Church, Virginie 


DATE REC'D BY 


regis) | 


REST? Fineral Home ADDRESS 
etter, NW, Washington,D.C. 


see oe ee DT ae 6) 24. py Be 
rates ZH, et om che. 


we 


cy 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


\ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}() 73% 


NOTES CERTIFICATE OF DEATH Reg. Dist. No. 16 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
v, / > 
I SLO MARYLAND. STATE /) o + county “7 ff 
corporate | ane, write RURAL LENGTH OF STAY CITYUE outside ‘corporate limits, write RURAL and-@ive nearest tqwn) 
x OR and b2 hard A (in this place} OR ts 
TOWN U/ TOWN a LLL. ), ee) x 
|) HOSPITAL 4g STREET DE rural ae oe 7 Fi 
INSTITUTION OR aes ) ADDRESS j - 
STREET ADDRESS ( 
“4 fae as aj = Pa fig uw fae / wee 
3. NAME OF ie Need) dk (Lasty ) | 4. Ane (Menth) (Day) (Yea 
DECEASED: a a = 
(Type or Print) ( DEATH: DJAw. 6 19. GS 
3. SEX: 6. ane Be aaa tehes 7% ‘@. DATE OF BIRTH: 9. AGE last birthday) 1” UNOER 4 veAR | Ir Uncen 24 Hae, 
RACE: - Months| Da; He 
o> ‘te ye fours Min. 
{Specify} : S AM 4 és " AS yrs. | 


104. USUAL OCCUPATION (Give kind of) 108. KIND ee Ee 11. BIRTHPLACE (State or ry country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: k COUNTRY?) 
even if retired): y “. SL S Bre 4 fA te Z aA z 

13. FATHER'S NAME: 7 14. MOTHER'S MAIDEN NAME: 

LD > Se OL es, 
“A af) -y Lele C.- —— wi St —s BAC Ss 
1. Waa sccbaks Even U.S. AnMED Foncest | t¢. Social SecumITY No. 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)] (If Yes, give war or dates 
of service) 


hile. / 


18, MEDICAL CERTIFICATIO 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ABLeA Hh tece_ 


NTERVAL BETWEEN 
GNSET AND DEATH 


rx = 
IMMEDIATE CAUSE (A) mee Ce ep PLS LLtetet ye & ys Gor 
DUE TO 
ANTECEDENT CAUSE (8° ay oe 5 = 
DISEASES OR CONDITIONS, IF ANY. (B) CAAciAt q414)t-ot-¢ git tf Ree, ¢ Lh & Lteten, rw s 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 
(ec) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATIT BUT NOT RELATED TO THE Aton 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? | 
Peorg ne = ig 


21a. ACCIDENT WA$ UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OC R? 
(IF EITHER, NOTIFY MERICAL EXAMINER) 
21p TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21. HOW DID \NJURY OCCUR? 
OF INJURY While fot while 
M. at work work 
22. I hereby certify that I attended the deceased frof/@» . G@ ,19 J J to _ & rf 192 i] that I last saw the deceased 
alive on@e. & . 19-5, and that death dccurred at JZ 22M, frém the causes and on the date stated above. 
SIGNA ADDRESS DATE SIGNED 
QP cay oe, Hons Krcheerl _ Pgh woo GCM x 
DATE THEREOF LOCATION (City, towe or —" (State) 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Bu vial 

DATE REC'D BY LOCAL 


ef 8 fs 


NAME OF CEMETERY OR ili 
Den! gar FOREST OAK CEMETERY 


REGISTRAR’S SIGNATURE | 


GAITHERSB A KND 
24, ps: DIRECTOR ADDRESS 

EE. C. Gartner 

GATE oO eUno htm td 


My 
MARYLAND STATE DEPARTMENT OF HEALTH VUG39 
0°658 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a 


“TT PLAC PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND f v Non t9’Sfter 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR i t tt (in this 
2 a oe glvo nearest town) : ‘ A (in tl place) ORS Ro c kv il pL e 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR - sh 
OD Street appress 126 S$, Adams Str ADDRESS 126 S. Adams Street 


“3. NAME OF (First) Middl 5 

NEM Sy f = irat) ¢ le) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ELIZA 

6. SEX | 6. COLOR OR RAG Fei TED 

Female whi i . wane 22 1886 re, | Months | ays 

10a. USUAL OCCUPATION (Give kind of work] 10b. Ki B Ti. BIRTHP 

dag dur ee eet oer ee OF BUSINESS OR i ‘ i (State or or) country) | ee or WHAT 
Ousewite Own Home Jaryland eas 

13. FATHER’S NAM | 14, MOTHER'S MAIDEN NAMB 

William Brown Elizabeth Brown 


15. Was Decrasep Ever IN U.S, ARMED Forces? } 16. Soctau SacunitY No. 17. INFORMANT 
(Yea, bree ot unknown) es give war or dates of ae seem, 220 Su Uta h ily, . 


gervico) None Florence 2, Heuning srlinetan Va 
18. MEDICAL CERTIFICATION 


J. DISEASES o CONDITIONS DIRECTLY LEADING TO DEATH 
2,0 


teks cause (a)... 


z= 


Antecedent cause(s) 

Diseases or conditions, ifany, (b).-./.. 
giving rise to the ahove cause 

atating the underlying cause iast_ 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye D NoO 


21. ACCIDENT Specify) mae (Home, farm, ates atreet, : CITY OR T 
SUICIDE Gite ilies e eq tory, ( OWN) (COUNTY) (STATE) 
HOMICIDE PrsuRY 
TIME (Month) (Day) (Year) (Hour) PSO Bis OCCURRED 
OF He at Not While 
INJURY m. Work oO At work 
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ofGnaruRH , (Degree or title) 


Ei. i a 

pre a Wig 

23. BURIAL, CREMATION eee vies 38 | NAME OF CEMETERY OR CREMATORY 
REG. ] 


REMOVAL (Gpeelly) Darnestown Dia MR 


VS. ALS 


Eu 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


0 
z 
& 
S 
& 
=] 
=) 
& 
S 
& 
a 
& 
> 
n 
a] 
fs, 
z 
I 
o 
&s 
< 
= 


VS. A15— 10 - 53 ww ae 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dO740 


00747 


CERTIFICATE OF DEATH 


Reg. Dist. No. z2 1G 


1, PLACE OF DEAT a 


COUNTY Mat bee Ge Pb ode” LA 


MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 15° 


limits, write RURAL 


Cased 


City lf outside corpor: 


wjye nearest. 
wee: Ce 
HOSPITAL OR 


LENGTH OF STAY 
yy this place) 


4f MR 


STATE LLL LD county 74, Tacnisel 


CITYIIf outside corporate limits. write RURAL ard give nearest town) 
OR aie) nw” 
TOWN ©.4= vy é GEE ie a 


INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give’ location) 
ADDRESS SIG 


wh ik Le CM ae Pa 


(Middle) 
DECEASED: ‘ 


ast) 


Agzze 


] 4. DATE (Month) (Day) 
' 


DATE Ol 
ED.|~ 


(Type or P 
6. cot OR-OR RRIED, 
cap F DEES 
Ae 


SEX: 
TOA. USUAL OCCUPATION (Give kind of) 
work done during most of working mie 
4 


OR INDUSTRY“ 
tat ent 
13. FATHER'S NAME: 


fy, AL er 20K, BA 


even if retired): 


ec GF Doe 


108 ae OF BUSINESS = 11. 


14, MOTHER’ 


BIRTH: 


IF UNDER a4 Hae, 
Hours | Min, 


FUNDERS YEAR 


|9. AGE last birthday 
Months| Days 


a) 
SF Ag \)or. 
LACE (State or foreign country): [12 


GAL? 


MAIDEN ae 
Fo 7/, —- Par 


Cae 


BIRTH 


CITIZEN OF WHAT 
COUNTRY? 


LL SE 
oars 


LEA 


13, WA DECEASED EVER IN U.S. ARMED FORCEST 


16, SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (If Yes, xive war or dates qeZ 


rs SOR ANT & ADDRES: 
oN ZY” Boe ae pti 


Se Ae 


m 4 
Ad A> Ae 


18. MEDICAL CERTIFICATION 


I DISEASES OF! CONDITIONS DIRECTLY LEADING lore DEATH 
LBS 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Thrtrcbtae, _| 2 Dorey 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B> 


Cente 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. lige TO 


(ec) 


riven hen fort icing | LO Yeras 


HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes 0 NO 


2is. PLACE (Home, farm, factory. 
OF INJURY street. office bldg. etc. 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Morth) (Day) (Year) (Hour) 
OF INJURY 


2ie 
While 
M at work 


INJURY OCCURRED 
Not while 
at ~EatraR 


21F, HOW DID INJURY OCCUR? 


22. 1 hereby certify that ii attended the deceased from FA 


Dae. 2¢ 19,5 and that death occurred iat: LS the causes and on the date stated above. 4 


ga, FPF to = 1953S that T last saw the deceased 


ADDRESS DATE SIGNED 


be 


M.D. 
Ye THEREOF ae as OF rps 
Ll tt. p> 


(State) 


ge 


DATE REC'D “BY LOCAL 


rebated) * SRF 


as SIGNATURE-——_ { 


EM LKAASL. 


DIRECTO 
AY lps Lye. 
=— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 074 - 
00748 CERTIFICATE OF DEATH Reg. Dist. Noo2/ 6... 


— 


item of information carefully. The 


2 | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF wee 
2 7 , , /. ‘he gy 
i) COUNTY LEM. O L726 FF _wRRYLAND STATE _* 1M. COUNTY Ltt Got?) 
= city (if uty jde corporate’ limits, write RURAL| LENGTH OF STAY CITYIIE outside gerporate limits, write RURAL and/give LL eas 
I OR and g! Reprent COL {in this place) OR 
§ |X TOWN pPhe.! 74 TOWN é fl ¢ i 
> HOSPITAL =] STREET ar oy give location) 
& fay, p INSTITUTION OR ADDRESS » 7 
:: 7 stReer ADDRESS. Fipz £24 ae 9 Zh oe OY 00K Libel 
cl (Last) / 4. DAT ont (Day) sy 


3. NAME Cian ‘irst) 

DEC SED: 

ie Bree iAP Wy fog, Az Vay 
3. ~ oF) A 7. SINGLE, MARRIED, ie Bate Co WZ, 
WIDOWED, a 


(Specify VAS eet 
id) 


OF — 
DEATH: TA Aye Py s SY) 
ae AGE last birthday|1r uno«r i vean{ Ir UNDER 34 Hrs. 
Months 


oy YTS: Ss 


MEL “(State or ae cir country) ; 


a; Dae 4 


Ta moines MAIDEN NAME: 


Days = Min. 


ida. Ay stenble (Give kind of} 108. KIND OF eeorn es: 


work done during most of working life. OR INDUSTRY: 
a WA) pid Peer BD 


12, CITIZEN OF WHAT 


Zea 


even tS de VLSTMALL Le 


13. FATHER’S NAME: 


Li; Ly 


18. Was DECEASEO fi IN U.S. ARMED FORCEST 


(Yes, no, cyl (It Yes, give war or dates’/ 
yf a 18. adie CERTIFICATION 


of service; ah) 
= 
1 DISEASES OI CONDITIONS DIRECTLY LEADING TO DEATH 


(3 ? 
Lt es OT - , 
IMMEDIATE CAUSE (A) , Agn 
DUE TO 
ANTECEDENT CAUSE (8S? . & 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
to) Ottunserteromey 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE &, Lice 
DISEASE OR Cc CONDITION CAUSING DEATH. 


19a. DATE OF CPERATION: 198. MAJOR FINDINGS OF OPERATION 


z 
TANE Ete tif 
eae Social Security No. 17, INFORMANT & pie KLM le fen, 
y, 
les eg WL % 


s 


INTERVAL apd 


ONSET ANO DEATH 


"2 (abe 


Please write the causes of death 
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20. AUTOPSY? 


yew} No o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


pry 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NDTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


correct age is especially important. Phys' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OGGURRED | 2tr, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
wy M. at work at work 

22. I hereby certify that I attended the deceased from ........ .. tS 5 tous. woe, 19...., that I last saw the deceased 
8 alive on ........... + 19...., and that death occurred at fo! 7) M, from the causes and on the date stated above. 
' SIGNATURE , ADDRES DATE SIGNED 
S } | Z spe Paths 
| 23. BURIAL, CREMATION, | DATE THEREOF | NAME Of? CEMETERY /OR CREMATORY | LOCATION (City, town, or edunty) (State) 
z Buriay SF" | 1/29 | Parklawn Cemetery Montgomery Maryland 
‘a DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE UNERAL DIREQ gr / ADDRESS 

> p= i GC 

: Bae Ae Ee aubleaeinessa, Ma. 


REGISTRAR H)3 fo 


ahs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}() 742 


2 
se 
a al ” 
& Hegh) _ CERTIFICATE OF DEATH Reg, Dist. No. J. Zo B... 
ES a x 
SB ] 1. Place oF DeaTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 3 
‘so 
Pe county Mornmomer MARYLAND _ state Md,- county Mo omer 
¢ imal CITY (If outside sorate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL an@Jgive neargit town) 
1 & yy / OR and ive nearest to {in this place} OR 
a 7 town “Tak koma Yark one _day _ tev i eee i 5 
ES HOSPITAL OR = . STREET uf réral gid location) 
ee INSTITUTION OR Sanitaviv ADDRESS / 
Ea bea Sarat 622 Silver Spring Que 
| =a 2.2 ee — — _ 
= 3. NAME OF “First y' (Middle) (Last) 4. DATE eS (Day) (Year) 
= DECEASED: x or 
¢ | tye or Prin Edith cap Wayne. Reberls DEATH: | KM — 19557 
3 5. Sex: 6. GOLOR OR |7. SINGLE) MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | If UNDER 1 YEAR| IF UNDER 24 
Pe : A Months| Days | Hours Min. 
o Fe (Specify | 3 sLP | | 
emale | white. resi”) Siagle _|__lo~I8- 24 ge 
3 Ox. USUAL OCCUPATION (Give kind of 108. KI OF suse: 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
e work dea Se working sa R INDUSTRY: | ash: COUNTRY? 
S even if retir 
i ookkeeper ee maton _D.G- U-S.a. 
@ 12. FATHER'S NAME: | ee 14, Wash S MAIDEN NAME: 
§ 
a ies 
g Milford kk. Roberts Myers J 
‘E [is. waa Deceaseo Ever IN U.S, ARMED Forces? | 1#, SOCIAL SacuRiTY No. Foon Iga £ ADDRE 
B ] (Yes, no, or unk.)| (If Yes, give war or dates 
ee ye yc alae Hospital Record << 
g 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
B. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AN DEATH 


Lot , 2+ 
IMMEDIATE CAUSE (A) 
BUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE pur To 
Sie ee ee Ee eee eT 
(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
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20, AUTOPSY? 


"3 y ves iy Rey) 


21a. ACCIDENT WAS UNDERLYING oOo] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


218. PLACE (Home, farm, factory. 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ei 


correct age is especially important. Physicians: 


Zip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? = 
OF INJURY While Not while 
a at work at work 
22.1 hereby y certify that I aoe the deceased from GA. , 1984, to Pasi, 195 Sthat I last saw the deceased 
alive on SJ J} A Ww at deathyaccurred at Le Fm from the causes and on the date stated above. 
ge BE Wy A AN i TE SIGNED _ 
y SS 
23. BURIAL, CREMASOR, ». town/or dounty) (State) 


AL repr) 


— REC'D BY LOCAL, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


VS. Al5— 10-53 e- 


Al5 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JU743 
00749 CERTIFICATE OF DEATH nex. hed Te. BEE. 


PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF lve 


county Mont apm 72 p-lf_ MARYLAND _| __ state >). striate spl Cy | mba 


CITY {If outside cor REA wrife RURAL] LENGTH OF STAY Sen Tice famed 9 im white RURAL and give nearest town) 


° and ec arene Aah in this place) 
TOWN raw 
case 6)" YT eae Washi oe d 


HOSPITAL OR STREET uf I ‘give location) 
INSTITUTION OR ADDRESS 


__ 603 Fey 8 peo Flare [id 


(Month) (Day) fan 


° JO Ge. ee | Beam ane 29 19 $787 


6. COLOR OR flee MARRIED, OF BIRTH: Ki AGE last birthday| tr uwomn 1 vean DER 24 Has 


ital beads Weed TM Ld ac nae bac 


lO. USUAL OCCU Ete ‘kind of} 108."KIND OF BUSINE: RCE (Siate“or Toreien country): |12, CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: UNJRY? 
even if retired) : Ge etow Way > ‘alge ke. a 
13. FATHER'S NAME: ro a iain: 


14. MOTHER'S eas NAME: 


by 
George \U Sag ee lee lad — — 
1s. Geor in U.S. ARMED’ Forces? | (6. SOCIAL SecuRITY NO. lare ate & ADDRESS 


(Yes, no, or unk.)] /[f Yes, give war or dates * 
epeersey |. Sy ae. ee" S4s Hearnussion Ccorda._ 
en wes 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
320K 
IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8° P 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 

ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


4 by e: YES oO sl, 


21a. ACCIDENT WAS UNDERLYING C)_ 216. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. | hereby certify that I attended the deceased from JV Y- a, 19 oY ts Ja n. 29, 19. 5°$ that I last saw the deceased 


alive on = ya? yaad. cof 5, ang that death occurred at 2:40 M, from oe causes and on the gate stated above. 
SIGNATURE ADD) DATE SIGNED 


)- 29-575 | 


23. BURNS cR ATION, | ole THEREOF Ewen Ry OR CREMATORY Loc. i . county) (State) 
REMOVAL (5s IFY) 
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C: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00744 
D0750 CERTIFICATE OF DEATH ile ten are e 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 

county Jf ot MARYLAND snare Zr. -_— Z 

Bie (If outside corpora? limits, write IRAL| LENGTH OF STAY CITY (If outside ¢ rate limits, write RURAL and give nearest town) 
aN 


and give nearest town) (in this place) OR . 
TOWN ic i, B Town / 
Of) HOSPITAL OR STREET (if Gral give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS yy y | | Aid oes Alii On 222 


age is especially important. Physicians: 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Day) (Year) 
DECEASED: OF isc 
(Type or Print) f= rat IS —_ Rusikx DEATH: 22 pss 


5. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last biyfhday :| IF UNDER 1 YEAR |iF UNDER 24 HRS, 


Q ey g i Poeeee ft. ESE 11089 b Ree ‘ites | ee i Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. Fane State or foreign country): |12. CITIZEN xy WHAT 
work done during most of working life, INDYSTRY;: 
Obs if as 5 2 | are lA ‘ S ya vw 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


U. Otemasec iain Le 


15 Was Deceased Eves IN U.S.ARMED Forcrs?| 16. Sociau Security No.:| 17, INFORMANTp& ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of bee 4 til 


service) Geo 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES oT. DIRECTLY LEADING TO DEATH inset And, Death 
TE 


Immediate cause tm) cit 
DUE TO 


Antecedent causes (s) 

enh ouauens if any, (b) 
giving rise to the above cause se 
stating the underlying cause last, DUE TO 


dc 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ae 
related to the disease or condition causing death. 


. DATE OF = 19. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY ? 


— Yes) Nop 


ACCIDENT (Specify) PLACE (Home, farm, factory, yea (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., et 

JIOMICIDE INJURY alt ey! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (I At Work 1] 


_.A..Ae, 19.99, that I last saw the deceased 


. se. 
alive on pr /., from the causes eee on the date stated above. 


SIGNA’ DDRES: DATE SIGNED 
. Leo) Cu af 
3. BURIAL, CREMATION, | DATE THEREOF BB 2 CEMETERY OR CREMATOR LOCATION nee town, or county, (State) 
urreyrovs® Grrttyy | 1/26/1955 ta Ivy H Hill ae a ria Virginia 


PEs te BY yIsel eens ye how RAL, DIRE ADDRESS 
; tf 2 _Bethesda, __Md. 


VS. A15 — 10-53 
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ly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 |) Q745 
0C654 CERTIFICATE OF DEATH Reg. Dist. No. 2-2-2... 


1, PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 _—— 


COUNTY My red MARYLAND _ STATE COUNTY A ton 

Sinye Wn couiag ee te Limits, w RR LENGTH OF STAY sitvilt outside corporate isaie write RURAL and give nearest town) 
17 98 ay wn) ; (in this place) 2 r— ae 

TOWN i Pipa |, y) oO FOWN held ae A 

EL # i ve hd ae 

HOSPITA mo STREET OF drat a Z 

NSTITUTION OR 7 BOORES? ‘ fe eC P 

STREET ae / Zz ed, fe wf BAC : Af 4 M4 SW LH: 4 <2 [Xx 7 ile 
3. NAME OF So Zz (Middle) sf TE (Month) (Bay) (Year) 

DECEASED: —_ = 

(Type or Print) / loc pean: f/f “/( 1953 
B..SEX: _ |6. CCLO 7. SINGLE, FARRIED; 9. AGE Inst birthday| 1 Uxpen + vean| IF UNDER 24 Hn. 

fin ff RAC WIDOWEP: DIVOR Months| Days a Min. 

4 G Aa (Speeif; ny A 
| COWs ron ofa! ee os 

Oa. USUAL OCCUPATION (Give kind of) 108. KING OF ‘BUSINESS it. BIRTHPLACE es or foreign aT (Ty WHAT 

work done during most of working life, OR ANDUSTRY: if, NTR 7 

even if retired): = ————~ ———— A piper ty x ws 
13. FATHER'S NAME: 7 | 14. MOTHER'S EN NAME: 

lg ~ of hak (2 2 4 
Mn, Li oe Mf x EVAL ates Lt 

1s. Wag DECEASED Ever IN U.S, ARMED Fon 16. SOCIAL SecuRITY No. 7. INFORMANT & ADDRESS; 
(Yes, no, or-unk.)| (If Yes, give ive war or détes Af tf fi— Pan 


————— 


of servicey~ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


as ¥ 
/{GK 
IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To oa 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


f ee a ACE wi o~ 


«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION SSL RUTORR TE 
ver) oR 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, faetory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
—_ 
22. I hereby certify that I attende ded_the deceased from'> 44 , 19 2 ?that I last saw the deceased 


19 so and that death udintn at i) M, from the causes and on the date stated aboye.,,.— 
ADDRESS DATE SIGNED//y, 2 


> Los  , Wa 


e 


~, to ws 


—. 
2 gi TAL, MATION, | DATE THEREOF, NAME OF ali OR we mer Wy (City, town, or county) (State) 
( OVA! ECIFY) oD 

lotancgt EA ad at ihe sin. Pa 


DATE REC'D BY LOCAL 


FO 3776510 


ADDRESS, 


thy { ile. —_ Arey 


SS RAFAT T 


ae age es 


“aber TA: > 


| —_ 
3 oi MARGIN RESERVED FOR BINDING 


~~ 


v 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


arefully. ; The correct 


f£ death clearlyand legibly. 


item of info: 


every i 
he causes 0: 


WITH UNFADING INK. Supply 
age is especially important. Physicians 


MASE Px STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Que eb 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.~./4... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Vecounry Montgomery MARYLAND stare “a@rvland counry Montgomery pe 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 

x OR and give nearest eee nsminyatage? OR 
TOWN Sethes TOWN Bethesda x 
fe a aN (If rural, give location) ji 

ia 

O,uineer appress 5405 York Lane $505 York Lane 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Seerteae Pe eka Ee = = OF 
(Type or Print) RIG DOR TICK CHARLES. SAVILLE DeaTn Jan. 1, 1 

6. SEX: 6 COLOR OR 9. AGE Iast birthday: 


ae EACE: WIDOWED, DIVORCED, 


Ee IF UNDER ] YEAR | IF UNDER 24 HRS. 
fal ne Spee) 4 May 6,1894 60 af Mapttel ei Hours | Min, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE (State or foreign country):{ 12. BR WHAT 

TRY? 
US 


7. SINGLE, MARRIED, I 8 DATE OF BIRTH: 


work es during most of work life, Sq 


even if retired) Pharmacist uide Chem. Co. Detroit, Mich. 


13. FATITER’S NAME: 
William Saville 


I4. MOTHER'S MAIDEN NAME: 
Unknown 


please write t! 


16. Was Deceasep Ever IN U.S. ARMED Forces ?| 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or ae et (If Yes, give war or dates of 
soni) WW 1284-07-83] |Edna MM, Saville-Ibem! 2 
18. MEDICAL CERTIFICATION anew tlts 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | Greene 
Immediate cause (a)... Come Ss wd Drewal earel. 
DUE TO 4 hf 
Antecedent cause(s) 


Diseases or contlitions, if any, _ (b)........ nlite ath 

giving rise to the above cause DUE TO 

stating underlying cause last (e) | 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Nott 

2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) ( County} (State) 
PRIMARY (] or CONTRIBUTING 0) OF pyttett: office Bldg., ete, 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. TNIURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work 1) at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §], Inquiry QQ, and 
find that death resulted from: Natural causes a: Accident Q, Suicide], Homicide 7, Undetermined cause (.| 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ; 
M.D. ASSISTANT MEDICAL EXAM. ter J = SS 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coxnty) (State) 


Arlington, Va. 


Linz Betis 
23. BURIAL, CREM. 
REMOVAL (Sp 


DATE THEREOF 
14-55 | 


REGISTRAR’S SIGNATURE 


DU a 
DATE REC'D BY LOCAL 


Suk sa 


ADDRESS 


~~ 
@ be 
\yhe correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 0) 0) | 4 ig 
2411 N. Charles Street, Baltlmore 
00752 


CERTIFICATE OF DEATH sed. iat 0. 


I. He te DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Cc STATE 
ft WTG0MEL vA MARYLAND SOON Apo 
CITY (If outside corporate limits, write RAL and | LENGTH OF STAY CITY (If outside corporate limits, 


z : 
So Bax ese Spe g | =m | Ba Se vse 


HOSPITAL OR 


INSTITUTION OR Sees &- 
46_ STREET ADDRESS F> pz Gee Got tP Mb. Pea on 


3. NAME OF we), IST (Middie) FIRST (Caeh) 
DECEASED “Co ' 3 pe eS _ 
Perecr ein) ICO CaTHERING 

5. SEX 6G. COLO! ae eee Ss ee a 8. TE OF BIRTH ls (day nade 1 Bie are ae 

al t \. 
- Gpedty) C7! D vterti OV. 1-1 G8) 5 Niet ee 
10a. Dra Sh SAE ve kind of work re Kinp or Business or | 11. BIRTHPL (State or foreign country) 12. CITIZEN OF ee 

done during most of working Ii marten) Inpusrny ry oO, : v4 (THUAN (4 Countryty / S 

] 14. MOTHER'S "oo. NAME 


Mayer LDATH- A. 


15. Was Dacmasep Ever IN U.S, ARMED Forces? | 16. Socian Smourity No. | Ti INFORMANT Vitec scunk ~ Sow 


13. FATHER'S NAME 


‘Yes, no, or unknown) | (If year, give war or dates of 
sees a , eae tors” plo VE 


18. MEDICAL CERTIFICATION IntTeRvAL BETWEEN 
I. DISEASES OR CONDITIONS Sadler, TO DEATH “ Onset aND Dmata 


PLO Va 
Immediate cause OY a Asai te Pichler 


Antecedent cause(s) , j 
Diseases or ccnditlons, if any, (b) _Cotfarel erent DF 5 ae AE Mt one 


giving rlse to the above cause a. ee 


is] ta ws stating the underlying cause last 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE RY i 


TIME (Month) (Day) (Year) (Hour) |] INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m Work At work 


— — 
22. I hereby certi'y that I attended the deceased from. Ord Gel, 195.:5, that I last saw the deceased 


— go 
alive on... Laan! 19.52, and that death occurred AAC at ee from the causes and on the date stated above. 
SI U! (Degree or title) ADDRESS 


DATE SIGNED 


NAME,OF CRMETE. 


R L (8: 
ous 


ae REC'D BY LOCAL ) REGISTRAR’S SIGNAT 4a ene, DIRECTOR 
: = ‘TO 
& walt Z £7. ofG SWEET 


y 


MARGIN RESERVED FOR BINDING 


r EN 
VS. Al5 — 10-53 ¢ aa 


2 The 


please-write the causes of death clearly and legibly. 


‘ds 
(= 
rmation 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially. important. Physicians: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0} Veg 
n CERTIFICATE OF DEATH Reg. Dist. No. & % me 


1. PLACE OF DEATH: i, candle RESIDENCE (HOME) OF DECEASED: 
ie Fis 
vs counry/Mpn DIM tr “MARYLAND STAT COUNTY LPronk - 
CITY (If outside cor, rate imits, write, RAL{ LENGTH OF STAY Ling) lary abc rite RURAL a ive nearest n) 
x OR and give ye. tow) (in thi place) 
TOWN 9,7) Ls hours own ‘EB e E 


HOSPITAL OR STREET (If rural give locefjbn) 

INSTITUTION OR ADDRESS 

STREET eRe STS) G rm FE / { 
Ae = 2: — 


3. NAME OF (Firgt) (Middle) Php 4, DATE onth) (Day) (Year) 
DECEASED: E a de OF ie 
(Type or =e om DEATH: Yet is 19 tS 
SEX: e ae OR |7. “Ta aiiee 8. - OF Ny H: 9. AGE last birtl IF UNDER | vean | If UNCER 24 HRS, 

WIDOWE vo Ma Montha| Days | Hours{ Min. 

Leet ote 6792.0 A coca hab 


WOa. USUAL OC vwhi 1 kind of 
work done ae most of working life, 


even if reti 
Buse wi } ee 
(13, FATHER’S NAME: 


Warwric+. eked be Hts 


(s. Wam DECEASEO Ever IN U.S. ARMEO Foncear | te. SoctaL Srcumiry No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


108. KIND OF ~ lave h 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


Z Wasa eke fri country) ; 
COUNTRY? 


Antec 
fe So Bae mine Bid 


17. ys Vas cx bs Qe 


18. MEDICAL CERTIFICATION 
I DISEASES OR Cope ions DIRECTLY LEADING TO DEATH 


he hae CAUSE (Z¥) fher—7 CE 2 Lo 


ANTECEDENT CAUSE (S> 


. 
DISEASES OR CONDITIONS, IF ANY, (B) Cnr ~ * 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
UNDERLYING CAUSE LAST. , < 
Me oe nee 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ° 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: lap. MAJOR FINDINGS OF OPERATION g.semm 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


wwe ptr bh CON ee fa — yes[] sot] 
21a. ACCIDENT WAS UNDERLYING J) 21B. PLACE (Home, farm, factory.| 21c. WHERE at (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY atreet, office bidg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zle INJURY OCCURRED 
While ia Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 1 O- 11 =, 19 f¥t0 J — @&.., 198“ that I last saw the deceased 
aliveon /.cu7 ey oie and that death occurred at 7° 20AM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED & 
ai is tent uo. 2% Fredervchkh Pre Ca Fhertbers 
23, BURIAL, CREMATION, L.lof. Wes NAME OF CEMETERY OR CREMATORY PQS ATION (City, town, or county) 
ns “REMOVAL LL oe 
(AAA 2 Mat 4 swlle 


DATE raS D BY LOCAL b/s I ee . 4 FUNERAL DIRECTOR ADDRESS 
REGIS: R (c<9 ve 
¢ O?7 yal ei 
LOU oy eS. 7 7 


00746 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 
NC652 CERTIFICATE OF DEATH Rag. Dat Hoe ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county YVierraerm MARYLAND STATE Wd. COUNTY Mantgom. 
CITY (if outside cogorate iimit§, write RURAL; LENGTH OF STAY Se outside corporate limits, write RURAL ang/give neares! Sy 


OR and giye near®t to: | tin thls place} 
meek Fark Town Silver 
okoma = 


® 
in 
is 
5 
3 
a 
El 


2 
a 
4 
ao 
= 
id 
isi 
s 
2 
ee 
a 
4 
9 
po 
5 
os 
cy 
aa] 
et 
° 
z 
oe 
g 
=] 
os 
o 
eo 
5 
.*] 
i 
ov 
n 
3s 
a4 
be 


Ze lnstitUTioN OR WW a shin n Sanitort um ADDRESS eee ere ear 
STREET ADDRESS“ Vnspidmal RUz pe te 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
___ (Type or Printy Alma, __Joseghine. Shaw beatH: Jan. S$” 19 5S 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8B. DATE OF BIRTH: 9. AGE last birthday| 1F unoen 1 year =a 


RACE: WIDOWED. DIVORCED. qu b Months 1 Hou] ined 
1o-2- om. 


apa f (Spey Hours | Min, 
ry 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: 
OR INDUSTRY: COUNTRY? 
f 


work done during, tost of working life, 
14, MOTHER'S MAIDEN NAME: 


even if retired | ork 
is. Was Adel Ever In U.S. ARMEO FORCEST 16, SOCIAL SECURITY NO, ne Cone. C & ADDRESS: S722 C alesville Kd 6 


13, FATHER'S NAME; 
(Yes, Vio or “4 (if Yes, give war or dates 
578—f6-3877 Cara Odell__Silvee Spring, tad 
INTERVAL BETWEEN 


Es nervice) 
18. MEDICAL Rae st 


Days 


12. CITIZEN OF WHAT 


I DISEASES OR CIONDITIONS DIRECTLY LEADING To > 


ONSET AND DEATH 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE ye To : 
STATING UNDERLYING CAUSE LAST. ‘ 
(ce) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = ae 
ray 
a 


TO THE DEATH BUT NOT RELATED TO THE 
198. MAJOR FINDINGS OF OP! PHD Grn 


MARGIN RESERVED FOR BINDING 


‘tant. Physicians 


DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF So ara, 


impor 


Hy. 


21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory. 


4 21c. WHERE DID (City or town) ¢@ounty) (State) 
+5 JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR7 

eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 

by i210. TIME (Month) (Day) (Year) (Hour) ZlE INJURY OCCURRED 21F. HOW DID INJURY OCCUR 

® lor “INJURY While Not while 

n O mM. at work at work 

” 


22. I hereby certify that I 3 the deceased from .... 


© tiles a BA witan I last saw the deceased 


+» and that death occurred at M, from the causes and on the date stated above. 


4 ny Fe rt POV TEP Cs 


23. BURIAL, are) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ity, town, or county (State) 


alive on .. 
SIGNATU! 


correct age 


REMOVAL (SPECIFY) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


PS 
VS. A15 — 10-53 . ei 


Burt 1/8/55 Colesville Cemetery Montgomery County, Md. 
Didi EB Gace, oR, 
Pa nee ALANNA ELA 25 nr re Sree 


VS. A15— 10-53 v met | 


MARGIN RESERVED FOR BINDING 


Fe 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatior{ carefully. The 


aaa 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00750 
N0754 CERTIFICATE OF DEA’ Reg. Dist. No. 215 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 
COUNTY __ Montgomery ___ MARYLAND state Maryland county _ Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR 
erie. y __ Bethesda Rural lmo 25 day Town Silver Spring 6 
HOSPITAL OR STREET (If rural give location) 7 
6) INSTITUTION Of ak 
of STREET ADDRESSY, S, Naval Hospital 705 Reading Road 
3. NAME OF iFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a yb 
(Type or Print) Harold Linwood SHIPLEY Jr. a DEATH January 2 1999 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER + vean | IF UNDER 24 Has. 
RACE: WIDOWED. DIVORCED, Mwie| Taye | Hotes | Min. 
Male | White (Specify): “Married | 3-17-22 32 ym, | l 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life, 


even if retired): Meriner 
13. FATHER’S NAME: 


Harold L. SHIPLEY 


18. WAa DECEASED EVER IN U.S. ARMED Forcesr 
(Yes,_no, or un Uf Yes, give way or dates 
Yes VV lot Resi. sie 


OR INDUSTRY: 
Mariner 


Sala 


Maryland 


14, MOTHER'S MAIDEN NAME: 
Cloyde BARTHOLOME 


"WARS UES. MEE. SHIPLEY 
_same as on 


16. SOCIAL SECURITY No. 


215 14 4655 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
, © 44, f R 128 
AOD CAUSE ta) Muy 2Qogenmas UI 


DU 
ANTECEDENT CAUSE (S8* Sey 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


(c) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES} nor] 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while ia) 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from 29 Nov. 2 195%, to 2h Jan , 19. 29 that I last saw the deceased 
i 2 Jen uve 1955 , and that death occurred at 2:55PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
WILLIAMS LT MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial: 27 Jan 1955 __' Natinnal Cemetery Baltimore, Maryland 


BAe ei BY LOCAL ISTRAR’'S oo? gp | . ee Phiccegmigttteney” Home ADDRESS 
an_19 a é Avenue, Bethesda, Maryland 


a “#7 LA 


MARGIN RESERVED FOR BINDING 


et 


va 


v 


PLEASE TYPE OR WRITE P. 


VS. Alb — 10-53 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 075 
00755 CERTIFICATE OF DEATH ited, thi. te ok 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 

county Ma wg 0 awey: __MARYLAND state Punsyhidete coun ateHeysom 
CITY (If outside cofporate limitgy write RURAL) LENGTH OF STAY CITY(I{ outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) this place: OR 

yO Town Fens ngfen) months BENIN Punks ce Faw ne 75% Se. 
HOSPITAL OR STREET Uf rural give locagion) 
INSTITUTION OR ADDRESS 

ID STREET ADDRESS y7762 tert AVE. Route ¥ J 

3. NAME OF (First) (Middle) (Last) ‘| 4. DATE (Month (Day) (Year) < 
DECEASED: OF 
(Type or Print) Uf dyren e Shoftner Beate, Ser, 19 19 §7 

5. SEX: 6. SOLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) IF Uvoem 1 Yean| Ir UNDER #4 Hime, 


WIDOWED. DIVORCED, 
(Specify): yay S o ae Months 


Apri | ] ( 4 I & 74 
108. KIND OF BUSIN “Ti. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: . 


Farming a fone luenca 
Elizabeth (Reitz. 


17, INFORMANT & ADDRESS; 


Days | Hours Min, 


‘we 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


12. CITIZEN OF WHAT 
COUNTRY? 


ry 


13. FATHER'S NAME: 


rahew 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


hg Ee well H Dawg: Her - 109 Wes} De, kensirfeo 


1s. SOciAL Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IS7K f eles 
IMMEDIATE CAUSE (A) _Uvemuia Sue 
DUE TO 


ANTECEDENT CAUSE (8S) 


; 
DISEASES OR CONDITIONS, IF ANY, ce Cure tnomd Ps ncreds Unknown, 
GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. 


(ec) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: "e MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 Occ. 1 9S°Y Cys of Lett Kidney. ves] Nog 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 

While Oo Not while 

at work at work 

22. I hereby certify that I attended the deceased from Dec ‘i 
alive on Dw... 


21F. HOW DID INJURY OCCUR? 
M. 


,19,5¥, to Jea.ff..., 19.59, that I last saw the deceased 


SS-, and that death occurred at/01S.P: M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED I “ rs 


REMATION, E THEREOF 
Lo (SPECIFY) 


Burts 1-23-55 


r 
om. Dv. /O6 IY Bownech ct- We. Kensivs te Md 
| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, Jr coi (State) 


Dora Jefferson County, Pa. 


DATE REC'D BY LOCAL ISTRAR'S SIGNATURE NEBAL PIBRCTAR AQORES 
REGISTRAR j 2) ss ~ Yy am Yb, CHP Y Bet esda i ‘Maryld 
ts 2 KAM Fj é\ “¢ PER“ 1, 


ed 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 » 4 y 


~ 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


1ans: 


important. Physici 


3 


correct age is especially. 


“ any STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'752 
CERTIFICATE OF DEATH Reg. Dist. No.1 @ 


ke a Mm e177 241 RR 55 et CURATIVE UE PMA Reg. Dist. No. 37.“ ..... ... 
1, PLACE OF aatie 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county / Yp “er Co MER - MARYLAND. state (NY) d. county _[ 
oa (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and _give hearent | Sd (in this place) OR =e ms 
Town "Be PAE Gidays| tw Bethesda 
HOSPITAL OR Sorel uf eae give location) 
INSTITUTION OR DDRESS 
J bs el rte RES Mo RK _ b Go) WwW, ‘lse/ hak 
3. NAME OF hes (Middie) (Last) 4. BATE TE (Month) (Day) (Year) 


peas: DAW, aS 1997S 


9. AGE last birthday| 17 uvoen + yean| iF UNDER 24 HAs. 


WH 78 Months| Days rege Min, 
WW yrs. 


11. BIRTHPLACE (State or foreign country) : 


MARIA AA 


14. MOTHER'S MAIDEN NAME: 


Url Ko Wf 


17. INFORMANT & ADDRESS: 


DECEASED: 

{Type or Print) ALY E. S / 

SB. SEX: 6. £2. OR SINGLE, MARRIED, 8, DAT§ OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


Female White | "Wisaved FEA. 22/970 


hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired): 


12. CITIZEN OF WHAT 
COUNTRY? 


Urs A): 


113. FATHER'S NAME: 


(s. WAS DECEASEO EVEN IN U.S. ARMED wrted 16. SOCIAL SECURITY No. 


(Yes, no, or unk.)/ (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION iTERY ROMRETONSEH 
I DISEASES CONDITIONS DIRECTLY LEADING TO_DEATH 


ONSET ANO ATH 
Bes 4 “Sf ke 
IMMEDIATE CAUSE (A) 
DUE T . 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (B) 4 Ore. 


GIVING RISE TO THE ABOVE CAUSE = nye 


STATING UNDERLYING CAUSE LAST. CAUSE LAST. v4 
(e Jae 098 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBU 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


SDee 148-¢ | howe MacewAsptidtes-hrattiple Myerim dé veer] oy 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING _] CAUSE OF DEATH| OF INJURY street, office bldg. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22:1 bain CaN y that I attended the deceased fro: 3 5 pK os 3 a 199 8 that I last saw the deceased 


= 
6 1958 the yauses and on the date stated above. 


nd that death occurred aM/ Fe AM. tr 
See G Pe GNED 
tte Cf. SM 


. CREMATION,| DATE “THEREOF ke E WY, SERETERY A | LOCATION (City, xt oF fol (State) 
AL (SPECIF =e 
w4 f-RI-SS Pte. 


DATE REC'D BY LOCA! ISTRAR'S. SIGNATURE P 
Restate fee [4 ‘ ies. Pa) Se 


' 
! 
‘ 
(i 
nA 
7 | HC t 
. cv! . 


TARGIN RESERVED FOR BINDING 
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FRAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


T TE cA 2% 
eb ene less Coe ee eee Reg. =e Ka 


I. PLACE OF DEATH: f USUAL RESIDENCE (HOME) OF DECEASED: 


ee county fff lontapme r MARYLAND STATE ¥ _COUNTYp 20 
x cir ae Hanh corporate limits, Write RURAL] LENGTH OF STAY ORL. (If outside corporate limits, write RURAL and give nearest town) 


and give t town) lp this place), 
POwn OF} 10 Hda, TOWN A Acapitol Heights 


HOSPITAL OR STREET (it rural give location) 
9.0 INSTITUTION 5S ADDRESS 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age is es: 


STREET ADDRESS ‘ SSharvn ‘i hg Vy un 211 - 49th Avenve _ 


3. NAME OF rst) (Middte} (Last) 4. DATE (Month) (Day) 
(Type or Print) ofa ra, Snyth , DraTn: “a= 
5. SEX: 6. COLOR OR ‘| 7. SINGLE, MARRIED, F DATE OF BIRTH: | 3. ey Tast birthday :| Ir uNpeR 1 YEAR| IP UNDER 24 HRS. 


Female white (Bree iy sem Men blr 23 i: head Days | Hours | Min. 


10a, male OCCUPATION..Give kind of | 10b. KIND OF AD oR CE (State or fof country): |12. Besse OF > WHAT 
work done during most of working life, INDUSTRY: ALS. U.S. ff 
| Se 


even if retired): 
Yew raed Bra Yh wa. Boot 
15 Was Deceasep Evin IN U.S.ARMeED Forcks? OCTAL Ale No.: | 17. INFORMA! ADDRESS: 


13. FATHER’S NAME: 14. MOTHER'S a (La Le. NAME: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


ss Pe lterle BT 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
+f 
Immediate cause ti) a enero 
DUE TO 


Antecedent causes (s) 9 2 
Diseases or conditions, if any, (b) 2. ASEM. BLA Gree ectBre ese ; e ae 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the dinease or condition causing death. 


19a, DATE OF pease a! I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] Not]. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, “et «CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Iour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work [J 


22. I hereby certify that I attended the deceased from £2... /...,195%, me —Tan...b.., 19.$°F; that I last saw the deceased 


i = he date stated above. 
alive ater 4.7. 6, 19.878, and ene death Weer umred at... re Bea iW0 Hifpizom th po causes and on the da a gee e da 


(State) 


» 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 
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VS. A15 — 10-53 e / 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)()'754 
DOTS CERTIFICATE OF DEATH Reg. Dist mere 6 


13. FATHER’S NAME: “14, MOTHER'S MAIDEN NAME: 


Wm. H. Smith 


1s, Was DeckasEoO Ever In U.S. ARMED Forces: 
(Yes, no, or unk.) (If Yes, give war or dates 
af service) 


Ida May Lucas 


The medical record 
Clintcal Center, Natl, Inst. of Health 


~ 


J | 17. INFORMANT & ADDRESS: 


B |. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

s 

& county Montgomery __ MARYLAND state Alabama COUNTY “s 

= CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3 oR and give nearest town) {in this place) OR 

& |X Town Bethesda 17 days TOWN Brierfield 49K. 32 

> HOSPITAL OR ; STREET (If rural give location) 

So REY ASEH: on Lhe Clinical Center ADDRESS 

3 STREET ADDRESS Natl. Institutes of Heabth | -ssRoute #2 v 
© [3. NAME OF " (First) (Middle) ~ (Last) peas us (Month) (Day) (Year) 
s DECEASED: E 

S | __ (Type or Print) Mary Allice Smith DeaTH: Jan. 17 19 55 
cs 5. SEX: 6. COLOR OR }7. ae ges a 8. DATE OF BIRTH: vs (ey AGE fast birthday| JF UNDER) vEaR | if “UNDER 2 24 HAs. 
4 RACE: WIDOWED, DIVORCED. | Months| Days | Hours Min. 
° | Female White (Specify): Single July 23, 1952 | Dov. 

& fioa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done daring most of working 4, OR INDUSTRY; COUNTRY? 

a even if retired) nave =. |! 226 ~ Alabama Ue 

z 

S 

vy 

et 

ra 

z 

& 

& 

wo 

o4 

A 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
13u./ ' 7 
A aaa CAUSE cay Pulmonary insufficiency | 
ANTECEDENT CAUSE (8! rine Broncho-pneumonia 
DISEASES OR CONDITIONS, IF ANY. (se) _Encephalo-meningitis 


GIVING RISE TC THE ABOVE CAUSE Hue To 


STATING UNDERLYING CAUSE LAST. 
‘c) Torulosis (generalized) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. Salmone i 


9a. D. ne up my ee : 


Poet 
iy vent 
21a, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING L) CAUSE OF DEATH 
CIF EITHER, NOTIF'’’ MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES &l NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


% 


21B. PLACE a ae farm, factory, 

OF INJURY street, office bldg., etc. 

era gine, OCCURRED 
Not while 

pH ie at work 


21F. HOW DID INJURY OCCUR? 


-——— <= 


M. 


22. 1 hereby certify that I attended the deceased from Dec DAL. 1954, to Jan.17. a3 1955, that I last saw the deceased 
alive on Jane 17 1995, and that death occurred at 4:10pm, from the causes and on the date stated above. 


SIGNATU ADDRESS DATE SIGNED 
Cortant De. Qurnctt M.D. The Clinical enter __ 


23, BURIAL, CREMATION.| DATE THEREOF k NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} 323i 
1 


Bur ia (-fransit 1-18-55 arlton Hill ere Bibb County, Alabama 


DATE REC'D BY LOCAL | REGISTRAR’S ti, Lown ane ‘ h RECTOR ADDRESS 
ee) il Y i, 
20 Jos r4ct, Yt. [toro / HD 4 ethesda,“d, 


Tt 

ad 
B 
: 
i 
: 
<q 
wa 
ia 


MARGIN RESERVED FOR BINDING 
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QYABIGAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02755 
CERTIFICATE OF DEATH Reg. Dist. No. 21.5 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. state Virginia county ATlington 


(If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL snd give nearest town) 
and give nearest town) (in this place) 


OR 
Bethesda Rural 11 days TOWN Arlington 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS YS. Naval Hospital _4oh5 N 26th Street J 


(If rural give location) 


. NAME OF , (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DEC D: c Fi 
_(Eype'or Prine Paul Edward Sours Geato: January 2 41955 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 
WIDOWED, DIVORCED. 


Male Winite VBpecity) Maer ed 7-19-05 9. yrs. ml Days a Min, 


Oa. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; 


even if retired) ‘ Max iner U.S. Navy Virginia “Beare 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles Soure Mary Dodson 


18, Wag DECEASED EVER IN U.S, ARMED Forcest | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: HORS W 26th Street 
(Yes, no, or unk.)) (If Yes, give war or dates 


Yes of service) Why TT Katherine E. Sours Arlington, Virginia 


18. MEDICAL CERTIFICATION 
I DISEASES OR Soe evs. DIRECTLY LEADING TO DEATH 


Qo 
af 
IMMEDIATE CAUSE fA) Cowea 
DUE TO 


If UNDER 1 yean| IF UNDER 24 HAs. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE  gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR (CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


“oT 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, 1 hereby certify that I attended the deceased from 12-22-5819 , to gaa ; 12 , that I last saw the deceased 


alive on L-2~, . 19 eee and that death occurred at LO20a M, from the causes and on the date stated above. 
Ce ADDRESS. DATE SIGNED 


correct age is especially important. Physicians 


Pe 3. haan LT, MC, USN, U.S. Naval Haspitel, NNM, Bethesda, Maryland | -SB 
23, aye DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
Burial -5S”  lariington National Cemetery Arlington, Vigginia 
24, FUNERAL DIRECTOR OU] WilSON Medhess 


DATE REC'D B* 


ow EGISTRAR'S Za RE | 
Restore Sa ella IVES BUNERN. HOME Arlington, Virginie 


s 


PLEASE WRITE a 


VS. A15A -5-53 


‘learly and legibly. 


information carefull 


‘OR BINDING 
ply every item of 


on 


P. 


< 


WITH UNFADING INK. Sw 


o 
re 
3 
ao) 
% 
: 
3 
o 
3 
8 
B 
2 
a 
[oy 


MARGIN RESERVED F 
icians 


. Phys 


pecially important. 


age is es 


00256 


MARYLA GP orare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..-2./6.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (1OME) OF DECEASED: 


COUNTY » 7 Ws v7 MARYLAND 


CITY (If outsidecorpornt¢ limi LENGTH OF STAY 
OR ne give nearest 1 a this eee 


HOSPITAL OR If ru = ziverldeghhie) 
INSTITUTION OR snctinal 
STREET Meares LIDS G9 2) 7 


3. NAME OF (First) 4 4. DATE (Month) (Day) 
DECEASED; _) f 4 OF ers 
(Type or Print) DEATII 


5. SEX: 6. ee OR qe Ee chee 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS, 
-) | (Specify) : : : od ZF orm, [Montes] Dare | Hours | Min. 


work done sense 10st Ss ree life, ‘OUNTRY? 


even if retired): : vi Ce. 2 
13. re NAME: 


15. Was DEcEAs#I RIN U.S. AR#ED Forces 3 : * 
Fa, Pee opiate % ape af Yes Sise WaT OV aaiehior 16. SocraL Securrry No.: | 17, INFORMANT & AD) 


10a. USUAL OCCUPATIGN (Give kind of a 8: si Pues a4 (State or ae country)? | 12, CITIZEN OF WHAT 


18, MEDICAL CERTIFICATION TNaaee AEB ona 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onesr AND Daats: 


Tmanediate cntise Bess ¥ Achadddirdrdte’® Ug On, =a Phrctn Midteidh, 


Antecedent cause(s) onan a 
Diseases or conditions, If any, _ (B) swiss MAA IAT AAA MOAN AKA MEA A... Rederiet § sss SOREL) 
giving rise to the above cause DUE TO 


4 
stating underlying cause last (.. VAG dure. J+ 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ay & wi j 
Olend "PELE AD sae... 


TO_THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. ........0.u0 hd. 


19s, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: p TaD 20. AUTOPSY? 
BIDLA. 19S Se ee Cutlok pyrite. © 


Fi P Yes Q’ Nol) 
IDLE «19 Sof — er a 
BO eS ‘conrnibOtNa | 2b, aes ee PEE ee | 2le. (City or town) (County) (8: ) 
or ‘ 3 7 
‘A tnsury "29 IEE fw wi Tipo’ pe re 


CAUSE OF DEATH. 


21d. TIME (Month) gy oma (Hour) | 2le. INJURY OCCURRED 2if. HOW DID IN. 
OF While at Not while_ | 


INJURY /2 - 3 at_work I ‘ 
22, I hereby -, pt I took charge of the remains described above, held“an Autopsy 0, Tere CO, Inquiry D7, and 


find that death resulted from: Natural causes O, Accident Jf, Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE ~)_ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 5 
, M.D. ASSISTANT MEDICAL EXAM. £2 Oe Sas 


i BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR OREMATORY | LOOATION (Gity, town, or county) ey 
4 Me PRre & | 1-11-55 Piedmont Yancey Wills, Ve» 
DATE REG'D ix LOCAL | REGISTRAR’S SIGNATURE -— a oS DIRECTOR ADDRESS 
7 


MO O(SS Bees 2 Ln & Dowd. {5 ? Z0ge 


RY OCCURT 


A. 


i 


VS. A15— 10-53 ¥ 


MARGIN RESERVED FOR BINDING 


~ 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially’ important. Physicians: 


PLEASE TYPE OR WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00757 
CERTIFICATE OF DEATH Reg. Dist. No.2 Ae 6. 


+ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘13. FATHER’S NAME: 5 | 14. MOTHER'S MAIDEN NAME: 


Cherles Sturgess 
15, Was DECEASEO Ever IN U.S. ARMEO FORCES? 


4Yes, no, or unk.)! (If Yes, give war or dates 
No of service) 


16. SOCIAL Security No. 


velit TivORMaN a ABERESS: 
Not stated 


18. ~ MEDICAL CERTIFICATION 
I DISEASES OR eC OND ITICHE, DIRECTLY LEADING Me otk 


(99.9 ue m “ae inyolving lyngs 

IMMEDIATE CAUSE (Ad mass ive adrenals, kidneys, 
ANTECEDENT CAUSE (8* ihee US) nodes » skin 

DISEASES OR CONDITIONS, IF ANY, (B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 

ES 

& county __ Montgomery ____ MARYLAND state DeCe COUNTY 

= CITY (If outside corporate limits, write RURAL} LENGTH OF STAY Seon, outside corporate limits, write RURAL give nearest town) 
so OR and give Both, town) {in thia place) % = 

§ | X Town Bethesda days Town Washington. HK. s 

ES HOSPITAL OR_ STREET (if rural give location 

‘e (o) INSTITUTION OR The Clinical Center ADDRESS , ¥ 
¢ STREET ADDRESS The Nat'l. Inst. of Health _ _5425 Conn. Aves, NeWe — 

E 3. “NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

= DECEASED: Hel M OF 

$ (Type or Print) elen. Sturgess | DEATH: Jan. 13 1965 

o |S. SEX: 6. coLor: OR |7. Sere. Mareeba 8. DATE OF BIRTH [°: AGE last birthday| ty UNDER | YEAR | IF UNDER 20 Mme. 
= ’ f Months| Days! Hours; Min. 
° Specify. 

8 F Seely): Single | July 3, 1903 | ym ie 

2 104. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
4 work done during ae of working life, OR INDUSTRY: COUNTRY? 

3 even if retired) 3 al 

S Librarian | Public Library New_York U.S.A. 

o 

= 

o 

a 

to 

3) 

Y 

oS 

S 

a 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
<3) 


Hu 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


10-23-53 Malignant melanoma involving nodes > 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF None” street, ‘office bldg., ete.) INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


~ 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from NQVe.26. , Bh to Jane 13, 19 55 that I last saw the deceased 


4 19 5 , and that death occurred at 632 IM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.o. The Clinical Center, NIH Jan.1.1955 


NAME OF CEMETERY OR CREMATORY nc LOCATION (City, town, or coun’ 
By 


Meoiad LD 


DATE REC'D ay LOCAL RE Pu aba Peers: te. reel 17 eo, ae MZ ECTOR , ADDRESS 


eet 5 reat Co LF, PEAT 


EMOVAL Peele Yy 


) 


yo 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 ¢ Goat 


MARGIN RESERVED FOR BINDING 


ds 


correct age is especially important. Physicians+—p 


pa 


PLEASE TYPE OR WRITE-P 


lease write the causes of death clearly and legibly. 


00769 CERTIFICATE OF DEATH reg. dis, NUS YE 


1. PLACE OF host 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Me. aula MARYLAND state May riland cou M, 
city iif outside corgprate nee ae RURAL] LENGTH OF STAY Sys outside torporate a So. ee RURAL ang’kive nearest 
OR and give nearest town) lip this place) 
Town "Re the si | Town fi'pe. kK Va 
A 


a STREET tt or give location) 
INSTITUTION OR ADDRESS / 
Ty street ADDRESS Subur ba n_ osp ‘ re " 
3. NAME OF (First) (Middle) ~ (Last) A. a (Month) (Day) 
Beceasto. 3 Ww | OF Weise 
(Type or int) E: é 3 DEATH AN 
5. SEX: |6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday 


ir UNDER 1 YEAR, 


Monthe | Days 


Ir UNDER 24 MRS. 


Hours Min. 


Neoy 


7. wioow Sy DIvoRe 
M ale. IDOWE DIVORCED. 


10a. USUAL cate (Give kind of) 108. KIND OF BUSINESS 
work done during tof working life, OR INDUSTRY: 
even if dU 6 


74 ys. 


11. BIRTHPLACE (State or’ foreign country) : 
ener A, May 
14, MOTHER'S MAIDEN NAM 


17, INFORMAQT 
. 


12. CITIZEN OF WHAT 


Big 
ae) 


a 


13. FATHER'S” we 


“the MAS 


43. WAR DECEASEO EvER o. U.S. ARMED Forces? 18, SOCIAL Security No. 


(Yes, no, or unk.}] (If Yes, give war or dates 
of service) 


. ese Don = Gey “Thoma Ss 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“491% 
bs te CAUSE (A) Krew 5 Va eee, we “ 6 
DUE TO 

ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


{c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOTRELATED TOTHE— Hag fertercre [turk Averaae_ Zz 
DISEASE OR CONDITION CAUSING DEATH. < Grand 
SDITION CAUSING DEATH 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves By nol] 
21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 2 AREY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x en at work 
22. I hereby certify, that I attended the deceased from J fe 33, to 2s, 1957, that I last saw the deceased 
alive on Uf + ie 19.4. ai and that death occurred at % M, from thé causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNE! 


23. BURIAL, CREMATION, | DAT 
Geneva ay 


DATE REC'D BY LOCAL 


fa de ey 
REGISTRAR ATS \Gonee) SIG [Aes nee es ae 


\ 


(= 


VED FOR BINDING , 


o 


WITH UNFADING INK. Sw 


v 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN 


rect 


fully. The 


ion care: 


item of informat: 
f death clearly and legibly. 


ply every 


please oats the causes 0: 


age is especially important. Physicians 


= fal 

Sie O ticten eed DD a ae 
“NORE R> bore ULUIZ 

MARYLA Reg. Dist. 


I. PLACE Of DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county lontgonery MARYLAND strate Maryland county Mont gomery 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY||  GITY (if outside corporate limits write RURAL and give nearest town) 
OR andygive, nearest town) (in this place) OR 
Town Bethe sda TOWN Bethesda ‘ 
Be aon Ps (If rural, give jocation) / 
OtsrREET ADDRESs 4529 Rosedale Avenue 4529 Rosedale Avenue 
3. NAME OF (First) (Middle (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH Jan, 1 19 


(Type or Print) WALLACE, Se THOMAS a 55 
5. SEX: © QOLOR OR] 7. SINGLE, MARRIED, | 8. DATE OF BIRTH:/5°9 49. AGH last Birthday: | iF UNDER | YEAR | iP UNDER 24 TRS, 
Male White Gpearharyersg> Sent.7, 663- + 61 sede ee | Bese | ae 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR lip BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA’ 


work done during most of work life, INDUSTRY: ip a 
even if retired): (Gov't. kmn.! U.S. Government S»ringfield, Offio 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William S. Thomas Fannie Senteny 


15. Was Deceasep Even In U.S. ARMED Forces?) 16, Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) WW None 
as 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


AQ 


3) a 
Tater tte cause desgts ah wee BER eee... 


Antecedent causie(s) 
Diseases or conditicns, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE 
NITION CAUSING DEATH. _...... 


19a. DATE OF Fath iin 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes 1] No fi 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, fsrm, factory, 2ic. (City or town) (County) ~ (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) CLS AU OCCURRED | 21f. HOW DID INJURY OCCUR? 
Fr 


ie at Not while 
INJURY M. work () at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry @, and 
find that death resulted from: Natural causes (, Accident ), Suicide 1, Womicide Q, Undetermined cause (| 
SIGNATURE, : CHIEF MEDICAL EXAMINER EA DATE SIGNED 
j DEPUTY MEDICAL EXAMINER 
) AL? M.D. ASSISTANT MEDICAL EXAM. J-7Hr037 
ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
PaaS ferncliff Snringfield, Ohio 


DATE REC'D BY LOWAL GISTRAR'S SIGNATURE 3 J ADDRESS 
REG. SS | 8 Bethesda, Md, 
8 saa, 


MARGIN RESERVED FOR BINDING 


0075! 
MARYLAND bulb STATE DEPARTMETT Ks cone 


tem 18 Film 6179 4-5-55 ams CERTIFICATE Ls DEATH Reg. Dist. No.. até oa 


1. PLACE OF DEATH- IAL RESIDENCE aon: OF Be 7 
COUNTY M ATE Louisiana COUNTY 


ontgom MARYLAND 
X on CITY en outside sorrerns limita, write RURAL and a LEN: Gs ne all ais Cf outside corporate limits, write RURAL and give nearest town) 
give ne wn, lace) 
pe Pera day's TOWN Shreveport A 
qeerTraL OR € inical a STREET if rural, give location) 
INSTITUTION OR ADDRE: ‘ 
Sore ADDRESS Nat'l Inst. of Health $1435 Herndon St. V 
Ne 
ca ROME = (First) (Middie) (Last) l 4. DATE (Month) (Day) (Year) 
or Print) Frankie i es DEATH __ daMe 8 195 
5. SEX . COLOR OR RACE | eh 8 Ufa Te . ATE OF BIRTH 9. AGE last birthday ea. j Leer ee a, 24 hrs. 
Fane Spec Marrsea Feb 16 190! <a aga 
10a. USU. OCCUPATION (Give land of work iS Kina5, host: ESS ox | 11. BIRTHPLACE (State or foreign country) ee cireay or WHAT 
dope durt uaa ork Ti even jf retired) cota ik | “ee 
oL teacher ted) Louisigna isk. 
13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
Lonnie McGint; Pe a ee 
(te Was Epesicre ik U.S. ARMED pons 16. SocraL SEcuRITY No. 17. INFORMANT AND ‘77. INFORMANT AND ADDRESS .. ©... = 
or unknown, year, give war or dates of 
“Ne ey —_oevice) 42-09-3911 _|...The_medice 3911 |..The medical record, The Clinical Center 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 
./ 
oa «.” Sige hy.  Sabeevitel Per vonitis /(Senoneey/ 
Antecedent cause(s) 4 
Diseases or conditions, if any, & Lymphosarcoma » generalized 
giving rise to the ahove cause 
stating the underlying cause iast 
Il. OTHER SIGNIFICANT coprTions ~ 
Condittons contributing to the death bit nt moubacute peritonitis due to salmonella spokane 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None Yes HR Ne D 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | i (CiTY OR TOWN) (COUNTY) @TATE) 
SUICIDE N oO uy CCG.) 
HOMICIDE one ai 
TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY hone oO At work D 
22. E hereby certify that I attended the deceased from.. Novwe...2 ., 195. oe COs, asd dJanw...8 3 19% 55. that I last saw the deceased 
alive on. Be 22, and that death occurred at... 3: OP. .m., from the causes and on the date stated above. 
SIGNATURE, | (Degree or title? ADDRESS pe ELS 
2 Wd. The Clinical Center, NIH gfe p= SESE 
23. BURIAL, CREMATION | DAT NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county; State) 


Red River Parish, la. 
ADDRESS: 


Nias a yee By TU tewitdien .9 Bethesda, Md. 


A Nviyng 


SS6I €] Ny 


Oy, l3]9) ay 


VS. A1BA - 5-53 


ot | 
oS 
a 
—_ 
a 
3 
mR 
io<4 
i~) 
& 
a 
a 
> 
oe 
a 
nm 
rat 
fa 
a 
iz) 
& 
Ss 
= 


rt 


ti 


item of informa’ 


Supply every 


portant. Physicians: please ‘write the causes of death clear; 


YY; WITH UNFADING INK. 


ra 


especia 


PLEASE WRITE u, 
age is 


20 


N0765 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘We? Be 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 


1. PLACE OF DEATH: 
MARYLAND 


2. USUAL RESIDENCE (OME) OF DECEASED: 


LENGTH OF STAY 
Gin this piace) 


COUNTY a ote ATA 
ASS (if outside eg te limits, wrife RURAL 
ene ely Dearest) wn) : 
Dt eee SE 


Sard Mieanieta, f 


state ATC, COUNTY 


Cee dit outside eater limits write RURAL and give nearest babi 
ve: 


ADDRESS 
Bi 


5157 


espe 
Nox 7 
(First) 
(Sree, 
EFL 


STREET ADDRESS 
ce 
© COLOR OR 


(Middle) ¢ ] 


Z. 


(Month) (Year) 


4. DATE 
OF stent? 
wa 


(Day) 
DEATH 4 


(Last) | 


3. NAME OF 
RACE: 


DECEASED; 
(Lee &.) 


a ‘ 
Cree v: / ite? Ltin 
7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
WIDOWED, DIVORCED, 


| IP? UNDER 1 YBAR | IF UNDER 24 BRS. 


9. AGE last bir 
| mone Days | Hours | Min, 


(Type or Print) 
10x” USUAL OCCUPATION 
INDUSTRY: 


ak Catan et 


ca (Specify): £5) Anny cof 3. a) 
(Give kind of | 10b. KIND OF tum: 'SS OR 


BIRTIUPLACE oe fore’ Fone 12. CITIZEN OF WHAT 
COUNTRY? 
Hf &. 


5. SEX: 
“ work done during raost of work life, 
even if retired) 7 YPN 
13, FATHER’S N. 3 


Aa 


16, Was Deceasep Ever IN U.S, ARMED Forces 7] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Sgcugiry No.: | i oe, 


14. MOTHER’S MAIDEN NAME: 
412, 31st dm a 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


YROS Corarné 


Immediate cause aA 


(a)... Sten athatat 
DUE TO 
Antecedent cause(s) 7 
Diseases or conditions, if any, sce at. 
giving rise to the sbove cause 


stating uriderlying cause last 


Ub) irasritess 
DUE TO 


{c) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a. DATE OF = | 19b. MAJOR FINDING OF OPERATIO: 


PREC LHP S 


toy AE ea QS) 


INTERVAL BETWEEN 
ONSET AND DeaTHt 


| 20, AUTOPSY? 
Yes No 


2la. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


21b, PLACE (Home, farm, factory, 
OF street, office bidg., etc., 
INJURY 


(County) 


| 21c. (City or town) (State) 


(Year) (Hour) 


M. 


21d. TIME (Month) (Day) 
OF 


Not while 
INJURY 


at work 1) 


ile at 
work 


crs OCCURRED 21g, HOW DID INJURY OCCUR? 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection &, Inquiry @, and 


find that death resulted from: Natural eauses @, Accident 1, Suicide 0, 


SIGNATURE 


he 


pt ar | 
VA) pecify) 
REGISTRARS SIGNATUI oe) 
fe 


DATE REC’D BY LOCAL 
7 = 


Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM./ 


Undetermined cause (. 
DATE SIGNED 


L275 Ss 


M.D. 


. ee OFr ¢ RTERY OR CREMATORY to oe. J) (City, town, or bg State) 
ie At ‘ eras | (Com A 


TOR) DDREBS> 


Rf ee 


LE AEE 


Seep daccctilas Frabacth, 


C786 
: ae 
Phan ig STATE DEPARTMENT OF HF Meee geass 18 1g) 6:01. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _Montgomery MARYLAND stare Maryland country Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ies (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) fin this piace) 
Swub TOWN Rural, Norbeck x 


HOSPITAL 0: STREET (lf rural, give location) / 
INSTITUTION. or 


‘73STREET ADDRESS Montgomery County General Hos: ital #1 or Club Est 


3. NAME OF (First) ae ¥ (Last) | 4, DATE (Month) (Day) (Year) 


Urge oF Print) ELEANGR VORIS: Peart January 17 1s 55 


5. SEX: 6. Re OR ca ae, okie, 8 DATE OF BIRT: 9. AGE iast birthday: | IF UNDER I YRAR | SF UNDER 24 BRS. 
fenale White | (Specify): | Aug. 2, 1913 | 4 ,,,, | Months| Dass | Hours | afin. 


10a. USUAL OCCUPATION (Give cred of | 10b. sine. Be BUSINESS OR | li. BIRTHPLACE (State or foreign country):| 12. cau OF WHAT 


‘he correct 


~ 
\ 
Ty 
ly. 


oe 


‘ormation care’ 


work done during most of w e INDUSTRY: RY? 
even if retired): flousewif Qwn home New York % whe 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Nicholas A, Lathers Charlotte Eldredge 


15,_ Was Drceasep Evan IN U.S. ARMED Forces?) 1g, Socra Sncuntty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no _|serviee) yes Mr, A, LeRoy Voris, 1 Crossway Rd. 
18. MEDICAL CERTIFICATION Manor Club Estates, (Rocky ekville, wall 


INTERVAL BEeTwi 
i sae DIRECTLY LEADING oe Se ONSET AND Deata 


3 
5 
8 


3 
a 
8 

& 
H 
os 

4 
Ci) 

3 
$ 

eo] 

b=] 
° 
n 
9 
2] 
8 
oO 


— 


ase write th 


Immediate cause 


ples 


Antecedent cause(s) 
Diseases or conditiors, if any, 
giving rise to the above cause D 
stating | ungarlens coaellast | (4) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ....... 


Toa. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: = : 20. AUTOPSY? 
, =a _Yeekd NeO 
2ia, EXTERNAL CAUSH WAS- 2b. PLACE (Home, farm, factory, Zie. (City or town) (County) ‘Gitate) 


PRIMARY ff or CONTRIBUTING street, oflieg bldg. ete. ee, 
CAUSE OF DEATH. B TRIURY ore oe ee Liz. Min te ale Hid ouly bref 
Not whi 


o 
| 
a 
Z 
is] 
a 
(4 
(=) 
Ga 
a 
fa 
> 
e 
1] 
mn 
by 
(4 
a 
a 
<a 
= 


WITH UNFADING INK. Supply every 


pe ) 
Nuys 


21d. TIME (Month) (Day) er (Hour)] Zle. INJURY @CCURRE! > | 2if. HOW DID INJURY OCCURT 
While at 
fNunys-/ 76-3 = Yo PM work at_work SI SM 
22, I hereby certify that I took charge of the remains described above, held an Autopsy fd, aneaHIEn O, Inquiry O, and 
find that death resulted from: Natural causes [], Accident > Suicide [], Homicide 1], Undetermined cause Q). 
SS - CHIEF MEDICAL EXAMINER DATE SIGNED 


¢ 


PLEASE WRITE PLAI 


EPUTY MEDICAL EXAM 


INER : 
ish $OTE é Mp, ASSISTANT MEDICAL EXAM. 4-778 SS 


28. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
bess AN pnd | 1/20/55 _ | Arlington National Cemeter, Arlington, Virginia 


be A REC'D BY ain OES. REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
8434 Ga. Ave. 
ae = 2p a2 io at aria: = SN Daeaasite Tangles, Ses Ne secetand 
%, 


age is especially important. Physicians 


VS. A15A - 5-53 


’ 


Y. WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINL 


VS. Al5 — 10-53 g _ 
5 —10- Fe 


St ae write the causes of death clearly and legibly. 


correct age is especially important. Physician: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UN762 
M87] CERTIFICATE OF DEATH hep. Dist. No.e2/G..... 


‘\. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


einer tk # al 2 MARYLAND _|_ STATE . ad COUNTY 
CITY (If outside corp limits, wiite RURAL| LENGTH QF STAY ear a \. a0e write R id and oO nearest stoxteh 
OR and give ¢ est ) lin _thjs/place) 7 

ie ——— 1a7488 [1-3-5 FOwN 


TOWN 
| HOSPITAL OR _ STREET 4 Ferlnie AC. 
B« 4) INSTITUTION OR Ss 4 b Ores 
STREET ADDRESS > vv nm ey re ® ey : V 
3. NAME OF (First) Middle) (Last) 4. DATE \{Month) (Day) (Year) 
DECEASED: OF 
(Type or Priff}™ us, Coa Ja. DEATH: \Gem. & 19S 
5. SEX: 6. COLOR OR | SINGLE MARRIED, eal 8. DATE\OF BIRTH: 9. AGE last birthday| tr unoer + yean | ir unoer 24 One. 
RACE: WIDOWED, DIVORC 
ea wre (Specify) : 9 4 {79 ai \ cia Days Hota) Min. 


Oa "USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINES: 


1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life) .. OR INDUSTRY: COUNTRY? 
even if retired) : ms rey Ds oa st 
se = ie ou Se = is As OW ta.d., 
13 FATHER'S NAME: 14, MOTHER'S MAIDES NAME: 


{¥es, no, or unk.)| (If Yes, give war or dates 


ie. of septa b> Pde ie Da gga de y_y OK - Ds oot oddoess | - 


"gs: : iE Nenney, 
15, WAS Dectaseo EVer IN U.S. ARMED FORCES? SOCIAL SEC>RITY NO. | ¥ INFORMANT & ae 


18. “MEDICAL, CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


> ane CAUSE (A) oes trl * le Ale Oe 3 1 Amar, 


DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS. IF ANY. (Be) My prtangmrn Gntan cal DO YERRS 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


4 o 
«c) (a an a2 Guarsrad 34 Yora 5 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH 3UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] ety} 


2te PLACE (Home, farm. factory. 
OF INJURY street, office bidg., etc. 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby Tes! that J “attended the deceased ifromMAY _ , 1994, tod Any. 3... 1995, that I last saw the deceased 
ive on VAN 3 Git. , and that death occurred at 10: 16AM, from the causes and on the date stated above. 


IGNATUR: = AD re ha Ave ATE SIGNED 

Sbna of ee hie ~ p. 3oe ee ae 219s 

BURIALYCREMATION.| B j -| NAME OF SeuETEY robe wea ATION Pie Ga tow or dooney! (State) 
eet | D9 | Cedar Meant Sas aed Pre! 


REGISTRAR'S SIGNATURE —— 24. ,FUNERAL DIRECTOR, ADDRESS 


~ DATE REC'D BY LOCAL 


ease 2 ty ecm 


EZ if, 3 ff Piste Cb oe Gol oy Sty 


ORT 


} The 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ag) 


VS. Al5— 10-53 9 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()'7(); 
CERTIFICATE OF DEATH Reg. Dist. No. 02 7 & 


~ - 


1. PLACE OF DEATH: 2, USUAL RESIDENCE DS. OF DECEASED: 


a 
COUNTY Morn emery MARYLAND STATE NC! county Mente 
CITY (If outside corsgrate limits, writé RURAL] LENGTH OF, STAY Sue outside £orporate limits, write RURAL a ive vara § 
OR and give ne town), (in zhis piace) { 
Pt Bn Peha Noh 


INSTITUTION OR : i. ADURESS ad Be gay 
WZ STREET ADDRESS 8h: 7 }A- ¥} Boxe loy Se# Je , Lac te fol! 


4. DATE (Month) (Day) (Year) 


3. NAME OF First) (Middle) fi it) 

DECEASED: ‘ OF { 

(Type or Print) Hen r' a Va ke DEATH: HOLY, a 
3. SEX; 6. cOuoR OR |7//SINGLE, MARRIED, DATE OF Sian 9. AGE last birthday 


Ree WIDOWED, DIVORCED, le UND UNDER } YEAR | If UNDER 24 Hee. 
N Pal , Months| Days | Hours Min, 
«| Sof, | sh | 12,190) | GY 5 mm i 
TOA. USUAL OCCUPATION (Give kind of} 10s. KIND OF BUSINESS 1A BIRTHPLACE (State/or foreign country): |12. CITIZEN OF WHAT 
work pone ae nost jof worklng life, ce) ‘7 Pid D COUNTRY? 
e i ; ° 
ven if retir "Ta ei U.S, Ashin oy sb. C Dt 4 a, 
14, MOTHER'S MAIDEN’ NAME: 


THER'S NAME: y 
PA cabs da dal Ae it. ups.  HaerPtr— 


1s, Waa DecEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: — rs. gy, MNES 


(Yes, no, or unk.)| Uf Yes, give war or dates ba 412. ILGS Box. 10k Sey 7% ! ‘ fi rt ( tag 


of service) 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING 


R, TO DEATH 

Up. th-3 X Me cals 

IMMEDIATE CAUSE cs) laatubar CLM LZ 

ANTECEDENT CAUSE (Ss! hee, , /y hs 
5 2 tL) t ye 
DISEASES OR COND|TIONS. IF ANY, (B> eaoitipe a Cova a “4b 
STATING UNDERLYING CAUSE LAST. : a. eS 
(ec) eo L~ i A> 


GIVING RISE TO THE ABOVE CAUSE = nue To 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bhi 


eT 
oY" ys 
TO THE DEATH BUT NOT RELATED TO THE 


Le 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO & 


21a. ACCIDENT WAS UNDERLYING( | 215. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not = au 
M. at work at work 
22. I hereby certify a I attended the deceased from py se. i, Ce - 7. i9)!, that I last saw the deceased 
alive on. //. j (co AQ). ath and that death occurre' WD iOpen , from the LA lh and on the date stated aucve. 


SIGNATURE-’ » / D: lL ’ DATE Be 
w/, Y Bic at 
Ly é Lh ALL EF M.D. 
23. BURIALS ON,| DATE THEREO c R CREMATORY her wae i Me, fy, town, oF coun 


NAME OF ‘TERY O 
REMOVAL (SPECIFY) 


REDISTRAR aI [ss REGISTRAR'S SIGNATURE . | M, ee loaad fs inet Vor VW 


MARGIN RESERVED FOR BINDING 


yO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE wee OF HEALTH—BALTIMORE, 18 NU 764 


tem 9, FilmG175 1-17-55 
yep) CERTIFIGATE OF DEATH Ret. Bint; No 18 


a OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


15 5 

COUNTY Tt © 9 ne MARYLAND STATE COUNTY 

CITY (If outside rate limits, | a RURAL LENGTH OF STAY ciTyut outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) {in this place) _ OR y7 : 

TOWN eof tieg Chey WY fi SS TOWN LO Shee Te l / i ry, 


my OSPITAL OR STREET (if rural give locstion) 


(¢- INSTITUTION OR i) ADDRESS Fi b> 
STREET ADDRESS S. teh oe ae id, fii ite ) HS LN ewe 7) o 


g [ i = 
3. NAME OF (First) (Middle) Way): 4. DATE (Month) (Day) (Year) 
DECEASED: ig OF Ta 
(Type or Print) Ther Vane: E. Woi/s Ce DEATH: # 97% G 19 6S 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


a 9.AG Ve <9... 
fF C_- a 


8. DATE OF JO0GR iy UNDER | Year 
: t 
10a. USUAL OCCUPATION (Give ee 168. KIND OF” susie = Toe: (State o1 ee country): te CITIZEN OF WHAT 


Months| Days 


Ir UNDER 24 HAs. 
Hours | Min. 


work done during most of working life, / OR INDUSTRY: COUNTRY® 


even if eee: Pt a? f 
2 il at, tH LZ < . 


he 


15, Waa DECEASED EVER IN U.S. a) Forcesr 


160 ‘woTHEy ‘= oe NAME: 


oD 


A7. nOZEE NT & ADDRES 


Ota o act os 
er ¢ Stee 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
os 


& * ? ete rx Ss 

IMMEDIATE CAUSE (A) toreter at Qn Ct ch 2 (hen Ags 
DUE TO ~ 
ANTECEDENT CAUSE (8° F 


DISEASES OR CONDITIONS, IF ANY, (B) w ea BA cow MAL et 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. eS 


to) ¥ Set pe bp les Lc Zot 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TOTHE DEATH BUT NOT RELATED TOTHE—, ( 
DISEASE OR CONDITION CAUSING DEATH. Le 2 ~ -) ti CAN a/ 0 beat 


18a. DATE OF OPERATION: 198. Bat FINDINGS OF ey RATION 
cd Ve . 
en) 25S ytnale ae 
ny 2, Z 
218. PLACE (Home, farm, factory, 


21s. ACCIBENT WAS UNDERLYING () 

IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


16. Social Security No. 
(Yes, no, or unk.)| (If Yes, give way/or dates 
of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


yes A nol] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


sor te 


21e INJURY OCCURRED 
While Not while 
at work at work 


mM, 
22. I hereby certify, that I attended the deceased from’, 
aliveton, @ORIEts,. My 35, and that death occured at 7 


, that I last saw the deceased 


A M, me the causes and on the date stated Be 


SIGNATURE Li Ment ADDRESS DATE se 
& fcch ard le. an: ee Wi rad, RC 
ay, yA town, or fx 4 os 


23. BURIAL, “ipreciry) | DATE THEREOF We, NAME py cE ereny OR CREMATORY 


EMOVAL f PECIFY) /- Jp -$ s ae oy ga Yet ps 


24, FUNERAL ine 


DATE REC'D BY LOCAL 
REGISTRAR Er 


ik Gem ADDRESS 3 hy 
we, L A2~/(-% 


VS. A15— 10 - 53 


o. 
z 
= 
a 
z 
=] 
e 
4 
i=] 
27) 
a 
& 
> 
4 
I 
wn 
[2] 
i 
z 
=] 
i) 
fe 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


» . . 


Le See 
-- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 76 a 


HPTES _.. ., CERTIFICATE OF DEATH Reg. Dist. No. 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE “HOME) OF DECEASED: 


COUNTY Montgomery _ MARYLAND srare District of €oiyyabia 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) 


OR Fs 
poms Bethesda Rural lmo le days TOWN Washington, D.C. UTE 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS U.S, Naval Hospital 3716 49th Street, N.W. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(type or Print) Richard Ambrose WARNER Seat, January 6 1955 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 
FACE: WIDOWED, DIVORCED. 


Male White (Specify): Mary ied 7-4-78 | 76 Wiese eee Days | Hours | Min. 


HOA, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


< COUNTRY? 
even if retired)" Bhysicden Mariner Retired | Washington, D.C. ws 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 

_ John WARNER Katherine T. KEATING 

(rene oF mf at ye aan pied 16, SOCIAL SECURITY NO. | "pel SO MARY  APRREGeER (Wife) 
2, ZO palel erviceRW. t Span sh American UnknoWu seme as above 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lae 
16 nef 
IMMEDIATE CAUSE 78) Ll mcorary cle pore 6 hours 
DUE TO 
ANTECEDENT CAUSE (S* Le. “i 
DISEASES OR CONDITIONS, IF ANY. i) Breewe Fh ns Cteter cron TF TAA es lyr Cop pron 
GIVING RISE TO THE ABOVE CAUSE e G 


STATING UNDERLYING CAUSE Last, CUE TO 


(If rural give location) 


IF UNOER 1 YEAR| If UNOER 24 HRe. 


INTERVAL BETWEEN 
ONSET AND DEATH 


«) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR (CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves Nol] 


214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


22. | hereby certify that I attended the deceased from 2h. Nov , 19 5h, , to 6 Jan , 19.55, that I last saw the deceased 


alive on 6 Jap ,1995 , and that death occurred at 6: 50Am, from the causes and on the date stated above. 
JRE ADDRESS DATE SIGNED 


N, 
OG ORAL a oR Mc USN U. S. Naval Hospiteds. NNMC, Bethesda, Maryland 


23. BURIAL, CRO wire THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town. or county) (State) 


Buriat "=" ho Jan 1955 Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL “ey ISTRAR‘S SIGNA Ups 24. FU Rab APR OReral Home ADDRESS 
Tae “£555 esd ey aes RecA. iu LP Ang Bethesda, Maryland 


= 


MARGIN RESERVED FOR BINDING 


J 


o—~ 
all 
pies 


VS. AIS — 10-53 y 


“ 


fully. The 


please write the causes of death clearly and legibly. 


ion care: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Wans: 


tant. Physic 


impor’ 


lly 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){) 76) 
O772 CERTIFICATE OF DEATH Reg. Dist. No. <12 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. _Montgomery ____ MARYLAND state Virg COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITVIIf outside eqrporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR * a 
TOWN Bethesda rural TOWN Alexendria be) X..3 
|S) HOSPITAL OR STREET * if rural give location) 
/ instiTuTIOoN OR ADDRESS A v 
SGETREELASPRESS 1.0.5, Navel. Hospi tal Mas 2610 North Vandorn Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ , OF 
(Type or Print) Wayne Wesley WATKINS Abd DEATH: January 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. ") 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER + veaR| IF UNDER a4 Hae, 
RACE: U . DI ED. Months| Days | Hours | Min. 
| Male Iwhite __| _“retlt¥): Single al January 1955 zm: | 
[Ox. USUAL OCCUPATION \Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12, CITIZEN O AT 
work done aoe most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Wyo None Maryland U.S. 


13. FATHER'S NAME: 


_ Wayne W. WATKINS 
18. WAs DECEASED EVER IN U.S. ARMED FORCKST 


(Yes, no, or unk.)} (If Yes, give war or dates 
No of service) 


14, MOTHER'S MAIDEN NAME: 


Clarice 0. ARNESON 


18, SOCIAL SucuRITY NO. Mis, INFORMANT & ADDRESS: 


Father: Wayne W. WATKINS 2610 North Vandorn 


+ + a 4 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 a) 
62; delectass + 
7 IMMEDIATE CAUSE CAD e Sis a . 
DUE TO 
ANTECEDENT CAUSE (8> e 
DISEASES OR CONDITIONS, IF ANY, (BD t 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 2 AUTOPSY? 
reo] No fia 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 2]. Jen. , 19.55, to 21.Jan.., 1955, that I last saw the deceased 


alive on 21.43 diggs 
SIGNATURE 
M.S. ALLEN Mw U. S. 


occurred at9: O5D M, from the causes and on the date stated above. 


GISTRAR'S 1G 
| BR ss oa, G. Passel, 


ADDRESS DATE SIGNED 
Hospital, JNMC, Bethesda, Maryland 
23. aon ees”| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial | “Aol SS Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL | 5 24. FUNERAL DIRECTOR557 Wisconsin AVeTRIs 


Maryland 20/526 949 


VS. A15 —~ 10-53 


MARGIN RESERVED FOR BINDING 


carefully. The 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRI 


correct age is especially important. Physicians: 


~~. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (767 
90659 CERTIFICATE OF DEATH a 


‘1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


1 Ta mie M 

county Juontgsomery MARYLAND. state Maryland county Montgomery 

ar (If outside corporate limits, write ie LENGTH OF STAY CITY«If outside corporate limits, write RURAL ano give nearest town) 
ol 


and ae Nearest, town) (in this place} R 
26 fown Rockville HOW Rocky wile pa 


HOSPITAL OR STREET Ulf rural give location) r) 
INSTITUTION OR 


. A ADDR Ai 
Oy} STREET ADDRESS 5705 Wicomico Ave. FB705 Wicomico Ave. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
type or Prints THOMAS H, WEAVER | Jr, at, sanuary’ 275° 90 


3. SEX: ~)6, COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| IF uNoer 1 year | If UNDER 24 HRs. 
WIDOWER. .DIV: ae Vik ie | 


Nale whtée (Specify) Sing Sen.27,1947 7 chat Ora es | eae 


yts. 


HOA. USUAL OCCUPATION (Give Kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 2 if UNTRY? 
Sethesda ,Md. 


ven ia retin, d): 
Mone 
13. TATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas H. Weaver, Sr. Frances F. Hash 
1s, Was Deceaseo Ever In U.S. ARMED Forces? 16, SOCIAL SecuRItyY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates Ww F l, 
of eerviee! None homas H.Weaves,Sr.-Item# 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


50/x CAUSE (7) —_hackirlinchs ___| 3 dage. 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH E!UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ys 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


“FOO. = a Yes o NO ee 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [}] CAUSE OF DEATH| OF INJURY atreet, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAM\NER) 


210. TIME (Month) (Day) (Year| (Hour) | 21€ INJURY OCCURRED | 2iF. HOW DID INJURY BCCUR7 
OF “INJURY While Not while 
M. at work at work 


e 2719 “= Mhat I last saw the deceased 
'- M, from the causes and on the date stated above. 


— ADDRESS e re, SIGNED 
oe tae a ager 
{Stated 


23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 9, Lo 
EMOVAL, (SPECIFY) 
Sve 


urial- 1-29-55 


ort Ve 

DATE Titled BY LOCAL REGISTRAR'S SIGNATUR . ; B ADDRESS 

REGIS A ij 
Y22[ os | Zeassseee SE Tate 4 Bethesda ,Md. 


$A AVANNi 


Ssol_ gg NWE yi 


ehtene 


4 


q 
MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information*ear 


VS. Al15 — 10 - 53 ad =) 
t ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o ' > 
2 00 7h 
o. OC771 CERTIFICATE OF DEATH Reg. Dist, No. 245... 
, 
a >! 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: G 
se ce eorges 
& county _—* Montgomery MARYLAND. state Maryland county Montgénery. 6 
= CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
gy OR and give nearest town} (in this place) OR 2 
& | ¢ TOWN Bethesda, Rural TOWN Hyattsville 1615 
iS HOSPITAL OR STREET Uf rural give location) £5) 
2) INSTITUTION OR ADDRESS 
§ |5/ street appress y, §, Naval Hospital 1410 Langley Way a 
Z 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) Baby Girl WEISS peaTHJenuary 30 1995 
3 [5. SEX: 6. COLOR OR |7. SNGue ha eee 8, DATE OF BIRTH: |9. AGE fast birthday| If UNoER + YEAR | tr UNDER 24 HRe. 
<i i : WED, 5 Months| Days | Hours in. 
& | Female| white (Specify): Simgle 1-30-55 + be yrs, | 
@ fox. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: r NTRY? 
g cyan. retired) 2 NO ere None Bethesda, Maryland 
@ [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
$ 
2 George C. WEISS Mar jorie I. HEIMAN 
‘Ets. Was Dectasen Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . FORMANT & ADDRESS: 
Bf (Yes,no, or — Uf Yes, give war or dates | Father "ir. George C. WEISS 
gf | NG” Lot serve) T= As SAME AS ABOVE 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH a ONSET AND DEATH 
a 75.0 . 4 
f Ce. © 
IMMEDIATE CAUSE (A) » 
DUE TO 
ANTECEDENT CAUSE (S8* 
DISEASES OR CONDITIONS, IF ANY, (B) i 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDEFILYING CAUSE LAST. 
(e) 


plea: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATIZ BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
veo oD 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22.-I hereby certify that I attended the deceased from 1-30-55 LOS Ay, to: 1-30-55, 19...., that I last saw the deceased 
0) Ct ,19....., and that death occurred at 7:00A M, from the causes and on the date stated above. 
; ie 


ADDRESS DATE SIGNED 


vel Hostel, NNMC, Bethesde, Maryland 
23./BURIAL, CREMATION. THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘Lon 31 Jan 1955 Cedar Hill Crematory Prince George Co, Maryland 


correct age is especially important. Physicians: 


DATE REC'D BY LOCAL ex, GISTRAR'S MC R2* ALU RADIA BAY "FP iner al Home ADDRESS 
© San 1955 Prax (= sathl, Ee Wisconsin Avenve, Bethesda, Maryland 


74) Log 
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VS. A15 — 10 - 53 al 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U ay 
Hob53 CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF ae Ay 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND _ STATE a ae COUNTY y Mant 
LENGTH OF STAY cirvilt outside coffporate limits, write RURAL Poe a a 


tin this place) 
Fear S$ wWuer =f A 
= n 


HOSPITAL OR 5 , STREET fal = l@gation) = 


INSTITUTION OR ADDRESS 
48 Wash. Sen ye la Cae bre Lieb rive 
~\First) (Middle) _* | 4. DA (Month) (Day) (Year) 


DECEASED: t OF 
tre or Prin) Ada ss "Vpene hell _|__peata: fe /7 _19$°S7 
6. COLOR OR |7. SI ARRIED, 8, DATE OF BIRTH: |9. AGE last birthday| tr uNoea: yean| If UNDER 24 HRe. 
Pe OWED) DIVORCED. | I ‘ aver’ 


whe 7 het the 83 | 7b yrs panes Pr ae Min. 


PATION (Give. Bor of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: 


even If retired) | pe Cc F COUNTRY? 
(eee il Hea eno i fee 2% ie ee ws.a. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


0 Pin S, Damme as: Baknoma @ heerfox- 


18, WAS DECEASED EVER IN U.S. ARMED Forces? 18. Claas Sacuaity NO. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 


On "al, Dana Hosp... fecerds,. 


18. MEDICAL CERTIFICATION 
a See OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ISS, teats CAUSE ak ORL Gj 4_-o~ 


DUE TO* 
‘ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE T' 


STATING UNDERLYING CAUSE LAST. Aetio- jf j 0) E ae rere 
cc) 


lt OTHER SIGN |FICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


No[> 


21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby. ertify that I attended { the deceased fro: 


jae I last saw the deceased 


alive on thee id that death occurred oda KR * agen the Gagiges a: wie the date stated above. 
SIGNATU : ’ ADDRESS * DATE SIGNED 

eh ie Ae) ~/ Z eS 
23. BURIAL, “Greer | ON THEREOF | ‘NAME OF sane LU, CREMATORY | “LOCATION (Cith, town, or county) (State) 


REMOVAL (SPECIFY) 
Byrial 1/19/55, Cedar Hill Cemetery Prince George County, Md. 


ins be a ee IGNATU Dex Wo 24. FUNERAL DIRECTOR 8434 GeofBi¥ sive. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 9 0 
660 CERTIFICATE OF DEATH fg Soni. ie, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 


COUNTY __ Montgomery _ _MARYLAND _ state Maryland country }iontronery 


Sup. (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


2, Town * v hoeky ilies Rockville Buk 
HOSPITAL OR rota ay give location) é 


ADDRI } 
90 Steer asoRess 100. Forest Avenue _ rss 301 West Montgomery Ave. 


3. NAME OF (First) wi (Middle) ~ (Last) = a. DATE (Month) (Day) (Year) 
Cee pnt) MRO ARE T A.C. HIGGINS WELSH DEATH: Jan, 26, 195 $9 


5. SEX:  |6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthda: i cape eae: Ip UNDER 24 Hne. 
WIDOWED, DIVORCED. ArUNDER 3 


Femald nite | irt8ied 29 April 1856 Gf. ee ee 


NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: ees 


even if Tote of Oa eras Rockville, Maryland 


13. FATRER'S NAME: 14. MOTHER’S MAIDEN NAME: 


John Higgins Sophia D. Barnard 


13. WAa DECEASED EVER IN U.S. ARMED Forces? ls. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS; 


Ye » k.}} (If Yes, dates : f . 1 
OW let rte oe oe alla Mrs Ernest Hartman-Rockville, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T Relays =! OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ba/X é 
IMMEDIATE) CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (5S) ne Lags Gi] P 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. LO Gres 
(co) * 


HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH EIUT NOT RELATED TO THE PCb2~£ 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
20. AUTOPSY? 
tore, yes—] NOL” 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING []} USE OF DEATH] OF INJURY street\office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDI L EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCGURRED 21F. HOW DID INJURY\OCCUR? 
OF INJURY While Not witile oO 


cM at work at work 


22. I hereby hig that I attended the deceased from hi as 4 pos 1 to law ZE 195 Sthat I last saw the deceased 
alive o , 19 SY, and that death occurred at _2 om, m the causes and on the date stated above. 


SIGNA aa ADDRESS DATE SIGNED 
$A ae Tae A NEF 


a - 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, , OF county) (State) 


eat eee ae lee 5 Rockville Union Rockville, Maryland 


DATE REC'D BY 8 REGISTRAR'S SJGNATYRE 4, FUNE Be ADDRESS 
iene = Jes Ault B ee A Bethesda, Md. 
A Laglieg hs 


, 
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fy toa! RESERVED FOR BINDING 
TH’ UNFADIN 
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fully. The correct 


please write the causes of death clearly and legibly. 


Aon care’ 


Supply every item of informa’ 


G INK. 


ially important. Physicians 


age is especia 


N077 OO@7] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTINICATE OF DEATH aN 
1. PLACE OF DEATH: 2. USUAL RESIDENCE QIOME) OF DECEASED; 


COUNTY f) / ors 


MARYLAND STATE } 
CITY (If outside corpoyste limits, rite RURAL |LENGTH OF STAY|| CITY (ii outsid 
OR and ive) nearest) town), {in thjs place) OR ae 

& TOWN CL A. SEE TOWN 


INSTITUTION OR 27 <)! ‘ i : DOES 
lec STREET ADDRESS “/ “% / / Morrah? ¢ 


3. NAME OF (First) fEeae) pee oH 4. DATE (Month) (Day) (Year) 


gt 


DECEASED: OF 
DEATH Sian %&%h wd g tk 5S 
RACE: WIDOWED, DIVORCED, ae 
MN es G2 3= S67 [7 
work done during most of work life, ? 
4A fobe ws G& 


tg 
(Type or Print) ALi y Keone | tect? 
7. 9. AGE Dee sila: ys | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
; Months| Days Hours | Min. 
(Specify) Line Ws yrs. | | 
even if retired): 


5. SEX: 6. COLOR. OR SINGLE, MARRIED, 8 DATE OF BIRTH: 
10a, USUAL OCCUPATION (Give kind of | 10b. gene oy sUSINESS OR | ll. BIRTHPLACE wes or foreign country} | 12. pe WHAT 
4 + peti 


kena A 
13. FATHER’S NAME: 4 J 
Then , fleradteté tte Leg 


16. Was Deceaspty Ever In U.S, ARMED Forces ?| SoclAt : 
(Yes, no, or unk.}} (If Yes, give war or dates of iG: Peer Roe 


17. INFORMANT & ADDRESS: 


service) DV plekew ecben tT (are) , 
18. MEDICAL CERTIFICATION Se sare 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oger aa ERE 
Loa teck elon 
Immediate cause (a) a Ce wa eet ae Saeee pec 


Antecedent cause(s) 
DiMA oe adidilons) Atiang,, (BY Asins acceso Stl panne 
giving rise to the above cause DUE TO 


stating underlying cause last Bs 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

6 ITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF ‘OPERATIO. 20. AUTOPSY? 
Yes 1] No f 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) ‘ (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fi, Inquiry QJ, and 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0077 


OC774 CERTIFICATE OF DEATH Reg. Dist. No. 229 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
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STREET ADDRESS JJ,S, Naval Hospival 514 Military Road 
3. NAME OF % (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
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